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THE ALUMNI ASSOCIATION:
Then, Now, and T omorrow
by Abrah am E. Rakoff, M.D.
T onight we celebrate our centennial birthday. A hun-clred years is a remarkably long time as it is counted
in the life spa n of an ind ividu al, but in the history
of an aca demic institution , it is hardly comparable to a
generation. The Jefferson M edical Co llege was about forty
years old be fore its Alumni Association was conceived and,
from a perusal of the past minu tes of the Association, we
ca lcula te th at the period of gestation was about five years.
The fled gling organizat ion was born on March 19, 1870.
The deliver y was at tende d by the renowned Sam uel D.
G ross, wh o promptly took cha rge as the first President of
th e .Jefferson M edical College Alumni Associa tion .
Wh en we examine the ma n and his career, it is not at all
surprising to find that Professor G ross became at once the
father , acco uc hier and the first Presiden t of the Alumni
Association. Gross matricul at ed at J efferson in 1826 at the
age of 21 and was grad ua ted with honors in the class of
1828. In his Autobiograpliy he writes with enthusiasm of
the many opportunities which were offered to him as a
studen t, and he notes that he was particu larly fond of his
courses in An at om y and Su rgery. In deed it was th is com-
bined int erest in th e basic sciences of medicine and their
pr actical applica tion to pati ent s which characterized his
subsequent profession al career. This is qu ite evident from
his curriculum vitae .
During his first five yea rs in practice, first in Philadelphia
opposite Indep endence Squa re, and then in his home town
of Easton , G ross devoted his spa re time to anatomical in-
vestiga tions on ca ts, dogs and pilfered corpses . H e also worked
on th e first transla tions of foreign works in th is country of
texts in medi cine and surgery. H is first aca demic post came
in 1833 , when he was appo inted Demonstrat or in Anatomy
at the M edi cal College of Ohio. In 1835 Gross was ap -
pointed to the Chair of Pathologic Anatomy in the M edical
Department of th e Cincinnati College and here he delivered
the first course of lectures on morbi d anatomy ever given in
the U nited States. Gross declined the Professorship of M edi-
cine at th e University of Virgini a and th e chair of Anatomy
at th e University of Loui sian a, but in 1840 he moved to
Kentucky as the Professor of Surger y in the University of
Louisville, whe re he rem ain ed for sixteen years. When it
was offered in 1855, G ross declined the chair of Surgery in
the University of Pennsylvani a M edical School. H owever
the followin g year he acce pted a ca ll which he felt he could
continued on page 48
Dr . Rakoff, reti ring president of th e Alum ni Association,
deli vered this address on th e occasion of the annual dinner
and m eeting on March 19 in Jefferson Hall .
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This special issue of the ALUMNI
BULLETIN celebrates one hundred
years of history for the Alumni
Association of Jefferson Medical
College. There have been many
stars in the cast of Jefferson per-
sonalities over the course of a cen-
tury, perhaps the greatest being
the Association's founder, Samuel
D. Gross. Gross and "The Gross
Clinic" are an essential part of a
commemorative issue and a tribute
to the founder by the current Pres-
ident, Dr. Abraham E. Rakoff, leads
off the issue. Dr. Rakoff in his re-
marks before the Annual Business
Meeting recalls the address given
by Samuel D. Gross at the first
anniversary meeting of the Alumni
Association and restates the pur-
pose of the organization as did
Gross then. Three feature articles
point up the prominence attained
by several alumni. "Physician to
the President" recounts associa-
tions between United States Presi-
dents and Jefferson physicians. In
"Battlefield Medicine" Civil War
facts concerning Jefferson men
come to the fore. "The Last Clinic"
is John Chalmers DaCosta's ad-
dress on that occasion and in it he
reflects on Jefferson's masters of
surgery in the oratorical style
which helped to make him one of
Jefferson's greats. These "Greats"
are the subjects of the series of
profiles which concludes the cen-
tennial issue.
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2PHYSICIAN
TO THE
PRESIDENT
Nearly half of the Presidents of the
United States f rom T hom as Jefferson
to J ohn F . Kennedy have been
attended by J eff erson physicians.
BY ELINOR BONNER
When adventure writer Robert Louis Ste venson loosed his
imagination on a novel, the characters he conjured were
bold and exoti c, and their lives filled with the excitement of
danger. But the kind of man he considered exceptional was
none of these. "There are men who stand above the com-
mo n herd-the soldier, the sailor, and the shep herd infre-
quently; the artist rarely; rarer still the clergyman ;
the physician almost as a rule." His view is not a singu lar
one . The physician has traditionally been awarded a unique
esteem, largely because of th e intrinsic value of his service.
Consequently, the more socially valuable his pa tient , the
more socially valuable his servi ces-particularl y when the
patient is the President of th e United States.
Historically Jefferson shows a heavy representa tion in
th is elite group of ph ysicians . When the role of "White
H ouse Ph ysician" became official during the administr ation
of J ames Buchanan, the first man to hold the job was a
J efferson graduate, J onathan M. Foltz, 1830. This was not,
by fa r, the first time a Jefferson man attended a president.
Earl ier in the century R obley D unglison , a future J efferson
Dean , was personal physician to Thomas Jefferson. Since
then J efferson graduates and faculty members have at-
tended presidents at birth, at death, and often in the ir
prime.
Thomas Jeff erson
R obley Dunglison
The J efferson-Dunglison association is one of the most
personal of these. It was 1824 when the two met. J efferson
at the age of eigh ty-two had completed his role in shaping
the political structure of the nation. His attention now was
directed toward founding th e University of Virginia, and the
task of establishing the University's medical school proved
a problem. Jefferson was finding that the most capable
professors in the country were alread y engaged . Unwilling
to sett le for less than the best, he sent a representative
ab road in search of a compe ten t faculty. The mov e was
highl y criticized in this country, but Jefferson would not
compromise.
On his a rrival in London, Francis W. Gilmer, Esq .,
J efferson 's trusted representative, was referred to the young
Dr. Robley Dunglison , a physician from K eswick in th e
Lake District of England. Gilmer found Dunglison to be "a
very intelligent and lab orious gen tleman and a writer of
considerable emine nce in various medical and anatomical
subj ects," and reco mme nded him highly to Jefferson.
Dunglison was then twenty-seven. J efferson at eighty-two
seemed ope n to the recommendations given him by Joseph
Pri estley in 1800, that young men be engaged for th e pro-
fessorsh ips at the University. Gilmer extende d an offer to
Dunglison, and, Dunglison accepted. Though his profes-
sional prospects in England looked more favorable at the
time, Dunglison was pers uaded by one overruling factor.
H er name was Harriette Lead am, whom Dunglison could
not expec t to be abl e to marry for several years if he stayed
in London. "If I embrace d th e American offer," he reca lled
in his autobiography, "I could do so immediately." He de-
cided, she accepted and th ey were off to Amer ica. Neither
Dunglison nor J efferson ever regretted the move.
The new Professor of M edi cine a t the University of
Virginia became a renown ed educator-physician, eventually
Dean of Jefferson M edi cal Co llege during one of its most
critica l sta ges of growth, and, not least, the only physician
in whom Thomas J efferson ever placed his trust. Jefferson
claimed it was " no t to physic th at I object so much as
ph ysicians . . . time and experience as well as science are
necessary to make a skillful physician , and Natu re is pre-
ferable to a bad one ." J efferson wrote Dunglison, " I had
therefore made up my mind to trust to her altoge the r, unti l
your arrival gave me better prospects ." H e had occas ion to
form an opinion of his new Professor of M edi cine's profes-
sional abilities shortly after he arrived in the Sta tes. J ef-
ferson had suffered from an irritation of the bladder for
some tim e. Inconvenien ced by urina ry freq uency, he con -
sulted Dunglison. Dunglison 's exam ination disclosed a stric-
3
ture of the prostatic urethra from an enlarged prostate. The
condition was all eviated by a bougie, which Jefferson soon
learned to pass himself. It was May 17, 1824 when Jefferson
first consulted Dunglison. Within the next two weeks, Dung-
lison made eight professional visits to Monticello to see the
ailing J efferson. Despite his attitude toward physicians and
ph ysic, J efferson was an excellent patient. On Dunglison's
visits to Monticello, Jefferson would show him notes indi-
cating the times at which he had taken the prescribed
remedies.
On July 8, Dunglison received a communication from
J efferson saying, " I had been too sanguine in belie ving that
my complaints would wear off," and asking him to come to
Monticello . Dunglison made the trip from Charlottesville
on horseback several times again. (T hough he missed a
few days when "an abcess occasioned by th e sun powerfully
heating my saddle" was not sufficiently healed to permit
him to ride.)' Since J efferson had finished the supply of pills
prescribed by Dunglison, in his absence the doctor pre-
scribed fifty drops of laudanum and continued use of
"mucilaginous or oily drinks."
Friend and Physician
Dunglison's visits to Monticello were not always profes-
sional. On a purely social basis, Dr. and Mrs. Dunglison
dined with J efferson two or three times a week. The
favored doc tor always had his seat at J efferson's left ;
almost always there were other guests. Too often the
visitors were mere curiosity seekers, Dunglison felt . As
Monticello was a distance from any inn, a visit late in the
day was expec ted to bring an offer of accommodations for
the night. Jefferson some times found the imposition to be
jus t that- an imposition. Once, he and Dunglison , seated
on the porch, spotte d a group approaching. The spokesman
claimed his privilege as an American citizen to inspect
Monticello and greet its proprietor. "It appeared to me to
be evidently the desire of the party to be invited to stay the
night," Dunglison recounted . Jefferson greeted th em po-
litely, as always, invited the m to look around, but not to
spend the night. J efferson's embarrassed circumstances
made the immense influx of visitors most inconvenient.
Dunglison fel t too, th at while Jefferson communica ted
freely to those on whom he could rely, " in his own house
he was occasionally free in his speech even to imprudence
to th ose of whom he did not know enough to be satisfied
that an improper use might not be made of his candour."
D unglison had numerous opport unities to witne ss th e
private life of Thomas J efferson. Totally amiable in his
domestic re lations, J efferson had the devotion of his family.
T hough he was respec ted also in th e neighborhood, th ere
he had mo re personal det ra ctors. This was du e partly to
diffe rences in politica l sentime nt, bu t also, to th e re ligious
views J efferson wa s believed to hold. In defense of his
pa tien t-friend , Dunglison points to the fact that Jefferson
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did not withhold his aid when a church had to be estab-
lished in the neighborhood, and tha t he subscribed to the
Episcopal Church in Charlottesville. H is religious views
coincided more directl y with th ose of the U nitarians, but
he was unfettered by sectarian prejudices.
While their friendship grew, so did J efferson's need to
consult Dunglison on a professional basis. J efferson had
for many yea rs been subject to diarrhea, which Dunglison
thought the former president treated "with too much in-
difference." In December of 1825, Dunglison prescribed
"six grains of Rhubarb and fifteen of M agnesia every other
night in a littl e milk." If J efferson 's symptoms were aggra-
vated , he was to abstain from "vegetable food , living on
animal food and biscuit." Dunglison bel ieved the disease
was one of irritation of the lining of th e membrane of the
intestines. "T he exciting cause is often seated in the in-
testines themselves ; .. . according to which gentle cathartics
should be exhibited in the first instance and repeated if
necessary." While J efferson 's physical condition was de-
clining, his intellect remain ed clear an d his discourse,
vigorous.
In the spring of 1826 his condition had seriously
deteriorated . His diarrhea troub led him. This may have
been du e to self-m ed ica tion wit h ca lome l, to wh ich Jeffer-
son was prone, or to am ebiosis. But in retrospect, medical
thinking hold s malignancy of th e bowel to be the most
likely diagnosis. Dunglison had prescribed for him in early
June, with no improvement shown. O n the twenty-fourth
of June, J efferson wro te D unglison , asking him to visit, as
he was not well. This was one of the last notes he penned
to anyone. Dunglison wen t to Monticello immediately. For
the next eight days of life remaining to Jefferson , Dungli-
son was by his side. As Jefferson 's strength gradually dimin-
ished, he was forced to remain in bed . Dunglison appre-
hended the worst, seeing in J efferson a "loss of elasticity."
During thi s tim e J efferson spoke freely of death, arranged
his priva te affairs, and expressed considerable anxiety for
the prosperity of the University of V irginia . Dunglison
recall ed, " In the course of the da y and night of the second
of July, he was affected with stupor; wit h in tervals of wake-
fuln ess and consciousness; but on the th ird, the stupor be-
came almos t permanent. About seven o'clock in the evening
of that day, he awok e, and seeing me standing at his bed-
side, exclaimed "Ah! Doctor are you still th ere?" in a
voice however, th at was husky an d indistinct. " J efferson
th en asked, " Is it the Fourth?" H e and Dunglison had
discussed the nation's government extensively, an d Dungli-
son grea tly admired the philosophy and literary style of the
Declara tion of Independence. Dunglison knew the signifi-
cance of J efferson 's qu estion . " It soon will be," he repli ed.
J efferson's last hour was one o'clock, July 4, 1826.
Since the J efferson-Dunglison relationship had been a
personal as well as a professional one, the two disagreed on
compensa tion for D unglison's services. It was the subj ect
of several letters between th em. Jefferson kept a careful
account of Dunglison's servi ces on two small scratch sheets
whi ch are now in the Library of Congress . After several
futile atte mpts to have Dunglison accept a fee, Jefferson
wrote him of his conce rn on November 26, 1825, of his
preference of nature to an unskillful physician-but of his
overall preferen ce of Dunglison. Even in this he was likely
to be disappointed , Jefferson wrote, "by a refusal on your
part to receive a just compensation for your service, with-
out whi ch it is impossible for me to consent to the trouble
of your rendering th em. " With the letter he enclosed a
sum he had arbitrarily set on.
J efferson' s family sympathized with him on the matter.
When he died, the famil y presented to Dunglison the
thermometer whi ch J efferson had used for forty years.
(Jefferson felt that on e of the best tim es for taking the
observati on was th ree o'clock in the morning. ) Dunglison
too had always admired the clock which stood in Jefferson's
bedroom . An eigh t-day wind up grandfa ther clock , its
insid es were marked to indicate th e day of the week by the
level of th e weight in the clock. "Isolated , as it were, on
Monticello, Dunglison obser ved , "and often in the recess of
his own study, the precise day of the week might readily
escape him, and this was a convenien t method of remind-
ing him th ereof." The clock was offered for sale among the
other items in J efferson 's esta te, and Dunglison was deter-
mined to have it. The clock was put up , and the bidding
soon reached one hundred dollars. Dunglison bid up to one
hundred and fifty dollars, but lost to Ni cholas P. Trist, one
of J efferson 's favorites and an executor of his will. Dungli-
son immediately approach ed Trist to apologize for having
unwittingly bid against th e family's desire to possess the
clock-when Trist told him that he had been commissioned
to bu y it in order that th e family might present it to Dungli-
son.
Dunglison had his first presidential association with
Thom as J efferson, but not his last. Presidents James Mon-
roe, James M adi son and Andrew Jackson were among his
patients also. J efferson's close friend, Madison, became
Dunglison's trusting pati ent as well and refused to take any
medication unl ess approved by Dunglison. Dunglison also
treated James Monroe, again after his term as President.
M on roe's intellectual powers made a less favorable impres-
sion on Dunglison than did those of Madison or Jefferson.
"Mr. Jefferson had more imagination, Mr. Madison ex-
celled perhaps in judgment," Dunglison observed . While
Dunglison was in Washin gton he was called in to treat the
then seventy year old Andrew Jackson , who com plained of
pain in th e side. The reme dy his physician had tried was
bloodl etting, during whi ch Jackson was accustomed to
losing a quart of blood and bearing it like a stoic. Dunglison
carefully exam ined the side, and the various wounds there
from numerous encounters. Dunglison recommended a
strong counter irritant-a warm plaster animated by can-
Jefferson's pr ized grand fat he r cloc k was p resented to
Dunglison af ter his patient's death.
tharides. Jackson applied the painful remedy for longer
even than prescribed by Dunglison , and develop ed a blister
whi ch relie ved him of his pain entirely. The credit for the
cure was all Jackson 'S, the doctor assured th e pati en t with
his admiration.
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Secret Surgery
It wa s nearing the close of the nineteenth century
when another J effe rson physician became vitally important
to the President's health. The involved were Presiden t
G rover Cleveland and Dr. William W. Keen, Professor of
Surgery at J efferson. The circumstances made the course of
the Pr esident's illness a matter of the nation's economic sur-
viva l or doom. The treatment gave rise to a mystery which
was not answered for the American public until twenty-four
yea rs after th e even t.
Grover Cleveland had been in office onl y a few months
when he complained to his physician , Dr. R. M. O 'Reilly,
of a " rough spot" on th e roof of his mouth. Examining it,
the physician found an ulcer as large as a quarter, ex-
tending from th e bicuspid teeth to within one-third of an
inch of the soft palate and some diseased bone. He took
tissue samples and sent them anonymously to the country's
top pathologist, Dr. William H. Welch, for analysis. H is
diagnosis: malignant. A serious situation in itself, the dan-
ger was compounded by the panic which gripped the nation
over th e financial crisis. The Sherman Silver Purchase Act
of 1890 was a compromise, a "truce," as Cleveland called
it , between the advocates of free coinage of silver and their
opponents. The Act imposed an additional annual pur-
chase of fifty-four million ou nces of silver, against which
treasury notes were issued , red eemable in gold or silver.
Most took gold, of course . As Cleveland took office, the
gold reserve was down from $185 mi llion to $101 m illion,
and would fall further. In 1893, 640 banks clanged shut
their doors . U nemployment spread and starvation hit the
working masses. Cleveland's answer was to attempt the
repeal of the Silver Act. On June 30, Congress having
recessed without repealing the Act, Cleveland called for a
specia l session of Congress to open August 7. O n the same
day, he made an other decision , one which he did not an-
nounce to th e public: he would have su rgery on his cancerous
mouth in that six week interim.
The Pr esident had made the decision immediately
when his fri end Dr. J oseph Bryant assured him, " If it were
in my mouth, I'd have it out." But, he stipulated, it must
be done in complete secrecy and there must be no visible
traces of surgery wh en he addressed Congress on August 7.
Had the seriousness of the operation become public knowl-
edge, the panic could have become pandemonium. As it
was, the Vice President, Adlai E . Stevenson, was a pro-
nounced silver man. With his position enhanced by aware-
ness of the President's serious illness, the Sherman Act
would not have stood a chance of repeal.
The former Press Secretary, Daniel Lamont, now Secre -
tary of War, was consulted . He, Bryant and Cleveland
chose July 1 as the day for the operation. I ts circumstance s
were cleverly contrived-and crucial to secrecy. Moments
after his call for a special session, the Presiden t and his
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friends, Bryant and Lamont, left the White H ouse and
boarded the 4:20 train for New York. (Secret Service men
were not assigned to the President until the M cKinley assas-
sina tion in 1901. ) At this point the President disappeared
from the public eye. No press releases were made on his
departure. Were he discovered, the story woul d be that he
was headed for his summer home on Cape Cod, where his
young and pregnant wife had gone already.
At their New York destination, the Presiden t and his
party took a common carriage to the East R iver. O ffshore
lay the yach t On eida, and aboard was its commander, Elias
C. Benedict. The On eida tender crept through the waters
to ferry the President aboard. It had made several trips
that day, ferrying aboard as casually as possible, Dr. O '-
Reilly, D r. Edward G. Janeway, a prominent physiologist,
D r. Bryant's assistant, Dr. John F. Erdmann, Dr. Ferd inan d
Hasbrouck, a young dentist with a knowledge of the new
anesthetic, nitrous oxide, and Dr. William W. Keen, one of
the country's foremost surgeons. Aboard, the President
smoked one more cigar. H e moaned, not of his impending
ordeal, but of "Those officeseekers-they haunt me even
in my dreams!"
When the first sun of July rose, th e O neida set out for
Lo ng Island Sound. O n deck Commander Benedi ct and
D an Lamont were in sigh t to present to curious eyes a
picture of a routine holiday pleasure cruise. Inside, the
scene was anything but that. The main cabin had been
fitted as an operating room . T he patien t was to be seated
with his head tilted back in a straight back chair which
was lashed to the mast. Nearby were Dr. H asbrouck's
anesthesia equipment, a genera tor for magn etocaut ery, and
instruments for surgeons Bryant and K een. Beside the pa-
William W. K een
tient's chair was another for Dr. Janeway, who would be
checking pulse, blood pressure and respiration throughout
the operation . Boiling water and cracked ice were plentiful.
The patient's mouth was cleansed and disinfected fre-
quently th rou ghout the morning. It was almost noon when
he was led from his stateroom to the operating area.
Strapped in, he submitted to the anesthesia easil y. Dr. Has-
brouck first extracted two bicuspid teeth under nitrous
oxide . T he en tire upper left jaw was removed from the first
bicuspid tooth to just beyond the last molar, and nearly up
to th e midline. A portion of the soft palate was removed.
The floor of the orbit was retained, preventing any dis-
placement of th e eyeball. The surgery was more extensive
th an th e two surgeon s anticipated, because the antrum was
partl y filled with a gelatinous mass , apparently a sarcoma.
The diagn osis was later confirm ed by pathologist Welch.
H ow the extensive op eration could be undetected from
his appearance was a major concern of the President. Dr.
K een made this possible by use of a cheek retractor which
he had brought from Paris in 1866. This enabled Bryant
and K een to work exclusively within the mouth, avoiding
an y telltale ex tern al scar. H emorrhaging amounted to
about six ounces in all. At one fifty-five in the afternoon,
the op eration was completed, and the patient's pulse was
eighty. His jaw had been packed with gauze and he was
safe in bed . At two fifty-five one-sixth of a grain of mor-
phine was administered, the onl y dose th e patient recieved
at any tim e. The patient's temperature after the operation
remained below one hundred degrees and his pulse was
usually ninety. Through the packings in his mouth the
President could speak intelligibly ; without them, he was
wholly unintelligibl e. The secre cy of the operation depended
upon no ou tside evidence, and this one was onl y too evident.
An orthodontist from New York, Dr. Kasson C. Gibson,
President
Grover Cleveland
solved the problem by molding an artificial jaw to fill the
gaping hole in the President's mou th.
On July 2, the President was up an d able to walk
around. On July 3, he wa s up all day. D r. H asbrouck was
left ashore on the third, a t his own insistence . On the
fourth, Dr. Keen wa s put ashore a t Sag H a rbor. On the
fifth , th e yach t reach ed Cap e Cod and the President
walked from the launch to his home, Gray Gables, with
little apparent effor t.
The waiting and by now fretful press, who had had no
word on the President's wh ereab outs for five days, were
told that he had been treated for two ulcerated teeth and
a recurrence of pedal rheumatism. Secretary Lamont con-
fronted the onslaught wh en th e press sighted the On eida
offshore , and assured th e reporters that the Presiden t's ill-
ness was indeed minor. H e expressed shocked disma y at the
suggestion of a possible "malignancy."
At Gray Gabl es th e President worked on his August 7
message to Congress. H e had made little progress on it
when Dr. Bryant decided on anothe r Oneida jaunt to see
how th e wound was healing un der the artificia l jaw.
Neither K een nor Bryant was surprised to find that not all
the diseased tissue had been rem oved . T his operation was
a brief one and th e President recovered quickly. The press
did not miss him and secrecy was maintained .
On August 5, the Presiden t insisted on return ing to
Washington to collar some members of Congress and im-
press on th em the urgen cy of repealing the Sh erm an Act.
On August 7, he delivered his message to Congress in a
voice clear and resonant, evidencing nothing of his ordeal
to his audien ce. H e then returned to G ray Gables to resume
his recovery. On Au gust 28 th e H ouse voted 239 to 108
for the repeal ; on O ctober 30, th e Sen ate voted in the same
direction, 48 to 37.
The seriousness of th e President's illness and the
nature of the procedures which took place on board the
On eida almost leaked-but not quite. Dr. H asbrouck, late
for another operation, asked to be put ashore earlier than
was feasibl e for the President's health. In defense of his
tardiness, he offered his colleag ues the truth of his wh ere-
abouts. One of them , disturbed a t being put aside , even for
the President, slipped th e news to a reporter fr iend by the
name of E. J. Edwards, who signed his work "Holland."
The rumors spread, but rece ived onl y ad am en t denial from all
involved , exce pt Hasbrou ck, and were largely squelched.
Twenty-four years later Dr. K een felt he could vindi-
cate the reporter's reputation. In a September 1917 Satur-
day Evenin g Post article, he published a full account of the
disappearance of President Grover Cleveland. By now he
and Dr. Erdmann were th e onl y ones living who had
attended both operations. D r. Keen felt it a duty "to make
the facts a matter of public record before all of us had
passed away."
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Doctors' Dilemma
Dr. K een's account of the Cleveland operations made
clear the truth for history; but it by no means resolved a
dilemma for future presidential physicians. From that time
the public's desire for immediate and accurate information
about th e President's health was satisfied, but the decision
making process that went behind such announcements
becam e .no less difficult. No one knows it better than a 1905
gradua te of J efferson, Dr. Howard McC. Snyder, Major
General, retired. Dr. Snyder was personal physician to and
a long tim e friend of the late Dwight D . Eisenhower.
Dr. Sn yder's first official association with Eisenhower
came during World War II , when Snyder-then Assistant
to the Inspector General of the U.S. Army-was ca lled on
by ' Ike' to explain an inspection report crit icizing certain
Army me dical operations of the Allied Expeditionary
Forces in Europe. The success of General Snyder's expla-
nati on is attested by Ike's requesting Sn yder to remain on
active duty after World War II in spite of being past his
65th birthday and normal military retirement age. When
Eisenhower re tired in 1948 and became President of Co-
lumbia University, Sn yder went with him, and when Ike
step ped ba ck into uniform to becom e the first Commander
of ATO forces in 1950, he reca lled Sn yder to duty and
assigned him responsibilities as Senior Medical Officer of
Suprem e H eadquarters, Allied Powers Europe (SH APE) .
Dr. Snyder enthusiastica lly accepted Ike's next call to
duty wh en, at age 71, he was tapped to be personal physician
to the newl y elected President, an office in which he served
vigorously for the next eight yea rs. It was he who attended
the President in his initial heart attack in 1955 and in later
illnesses, and it was he who was responsible for the release
of the medical information to the press. In his decisions sev-
eral factors had to be weighed : the effect on the President's
health and on his family, his governmental responsibilities
and international implications. In a letter to the intimate
associates of th e President two weeks after his illness , Dr.
Sn yder explains his handling of the release.
It was difficult for me to assume the responsibility
of refraining from making public immediately the
diagnosis of coronary thrombosis. I postponed public
ann oun cem ent because I wished the President to
benefit from the rest and quiet induced by the seda-
tion incident to combating the initial manifestations.
This decision also spared him, his wife, and mother-
in-law em otional upset att endant upon too precipi-
tate announcement of such serious import. T he end
result was that all who were intimately concerned
we re much better able to accept this information,
delivered by suggestion during th e intermediate hours
of rest which were afforded th e President. T his action,
I believe, limited the heart damage to a minimum and
enabled us to confirm the diagnosis by cardiogram
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and make an unhurried transference from home to
hospital. The procedure followed assured me of the
diagnosis beyond a shadow of doubt before releasing
this shocking information to the world.
Dr. Sn yder's resolution of th e problem of releasing
public information on the President's illness brough t him
high commendation from the press, who ap preciated the
open and cordial relations with the President's physician.
The medical action taken by Dr. Snyder seemed to
involve fewer conflicts. When Dr. Sn yder arrived at the
Presiden t' s bedside at 3 a.m. on Saturday, September 24,
1955, he described the President as "suffering with pain in
the chest in an area approximately the size of a la rge hand
centered along the intermammillary line." H e broke a
pearl of amyl nitrate for the President to sniff and prepared
a hypodermic of one grain of papaverine and immediately
thereafter, one-fourth grain of morphinesulphate ; follow-
ing that, the usual initial dose of heparin. A second hypo
of one-fourth grain of morphine was necessary about forty-
five minutes later to control the symptoms."
Relieved by the usual means of the initial shock , and
after the above medication was administered, the President
slept quietly for seven hours. When he awakened, an elec-
trocardiogram was taken which indicated the lesion to be
in the anterior wall of the heart. The President was trans-
ferred from home to hospital at this time, Dr. Snyder indi-
cates, "without any upsetting incident in the psychological
or physical sphere." The initial treatment was continued.
"The early and repeated ca rdiograms, the temperature
curve, the sedimentation rate, the blood pre ssure, and
other vital signs indicated the lesion to be of moderate
severity." W ith the Pres ident doing well shortly after the
attack, and the cardiograms indicating that reparative
processes were underway, Dr. Snyder was able to predict a
complete and satisfactory recovery for the President. The
President's progress and longevity credited the prediction.
O f the thirty-six presidents of the United States, six-
teen have been treated by Jefferson physi cians, before, dur-
ing and after th eir terms of office. Perhaps the physician
to have the earliest crack at any president was Dr. Thomas
A. Emmet, class of 1850, who delivered Theod ore Roose-
velt. Since Roosevelt was a delicate child, Dr. Emmet ad-
vised his parents to take him west to "rough it," which they
did. The result was a Spanish American War "Ro ugh
R ider," and a president with a colorful flair for robust
living. Dr. Emmet claims just a little credit for sett ing
his course.
Woodrow Wilson had encounters with three J efferson
physicians. When the U. S. S. George Washington sailed
for Europe on April 11, 1919, the ship's Surgeon-in-Chief
was a young Navy Commander named John Chalmers
DaCosta, an 1885 J efferson graduate. The ship's mission
President-elect Dwight D. Eisenho wer
and his physician , D r. H oward Sn yder,
class of 1905, stand out side Eisenho wer's
M orningside H eights residence at Columb ia
U niversity aft er return ing from a trip
to the dentist in 1952.
around a matter of the utmost national import: the health
of President Woodrow Wilson, in Paris for the Peace Con-
feren ce. Examining th e President, DaCosta found his skills
to be inapplicable in th e President's health crisis. On their
retu rn to the Sta tes, DaCosta summoned another Jefferson
grad uate, Dr. E. Parker Davis '81, a friend of Wilson
since their school days at Princeton, and now Professor of
Obstet rics a t J effer son . Also consulted in Wilson 's case was
Dr. Francis X. Dercum, wh o held at J efferson th e first full
professorship in neurology in Philadelp hia. Dr. Dercum
atte nded th e Presiden t in th e White H ouse during his
stroke.
An 1830 alumnus, Dr. J onathan M essersmith Foltz,
became the first regul ar White H ouse Ph ysician, and later,
Su rgeon General. D r. Foltz and President James Buchanan
were personal friends as well as professional associates. The
Presiden t's professional relationship with Foltz had started
wh en Buchanan was a Pr esident-elect. For the first two
years of his presidency, Buchanan prov ided a White H ouse
office for his pe rsona l physician. Back in 1831, as a me mber
of Congress, Buchanan had recommended Foltz to Presi-
dent Jackson wh en he was applying for a Navy appoint-
ment. Foltz did receive the appointment, but perhaps more
substantiall y on the merits of his stamina than Buchanan's
recommendation : Fol tz had walked from his home in Lan-
caster, Pen nsylvania, to make a person al appeal to Presi-
dent J ackson.
Pri or to his Buchanan association, Foltz had treated
another President, J ames Polk ( 1845-1859) . As President
Polk's health began to decline in 1848, Foltz attended him
more closely, accompanying him on a vacation to Bedford
Sp ring, Pen nsylvania.
Another DaCosta attended another President. These
two were Dr. Jacob M . DaCosta, class of 1852, who held
the Chair of Theory and Practi ce of M edi cine at Jefferson,
and President Ulysses S. Grant ( 1869-1877) . In 1884
retired Pr esident Grant wa s living in New York City, and
his family and he wer e oft en visited by their friend, the
famous DaCosta. On one of these visits, Mrs. Grant,
worried about her husba nd's incessan t coughing, asked
DaCosta to examine him . DaC osta made no diagnos is, but
referred Grant to a prominent New York throat specialist.
H e obviously a t least suspected the cance r. D aCosta 's class-
mate at J efferson , who was also his brother-in- law, was
another close friend of the Gran ts. D r. J ohn H . Brinton
became attach ed to Grant when serving on the General's
staff in 1861. When Brinton was reassigned, his successor
was Dr. Samuel W. Gross, Jefferson, 1857.
In this century, President H oward T aft ( 1909-1913)
was served by Dr. Thomas Leidy R hoads, J efferson 1892,
during his administra tion. In the last half of the President's
term, Leid y was his personal aid . D r. Robert E. D uncan,
1919, was Assistant and Consul tant to the Surgeon Gen-
eral during the F ranklin D . Roosevelt ad min istration.
Finally, and it can hardly be boasted, J efferson physi-
cians have participat ed in autopsies on three of four assassi-
nated presidents. For Abraham Lincoln , Dr. Will iam M .
Noson, 1861, performed the duty. For President W illiam
M cKinley, Dr. Hermanus L. Baer , 1850. Closest to the
minds of this era is the assassination of J ohn F . Kenn edy, in
wh ose autopsy, D r. James J. Humes '48, participated.
President James M. Ga rfield and Dr. J oel Pomerene, 1861,
were friends from the tim e that Pomerene was surgeon in
Garfield's regiment. At the Pr esident's requ est, Pomerene
was summoned after the July 2, 1881, shooting. But the
President's condition was beyon d recovery.
The associations that J efferson men have had with
the nation's presidents range from the purely professional
to th e close and personal, but the number itself is im-
pressive. Nearly half of th e presidents of the U ni ted States,
with the finest in medical trea tm ent available to them,
chose to be served by J efferson physicians.
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President Lincoln VISi tS General George B. McClellan after the Union victo ry at An tietam. The battle marked the first use of the
Lett erman system, devised by Jonathan Lett erm en, an 1849 alumnus. It proved a com plete success. Lett erman, at the extreme
right , is facing the President. General McClellan, his left knee slightly bent , is facing the President also.
BATTLEFIELD
MEDICINE
The Civil War presented a medical crisis
which was met with no small degree of aid
from some now famous Jefferson men.
BY LEO RIORDAN
Leo T . Riordan, former Director of Public R elations
at Jefferson, is now resident historian .
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Gross's Manual of Military Surgery,
com missioned by the Wa r Department,
is pictured in its authorized version and
in th e editio n pirated by the
Confederate Army.
The Ci vil War was a test to see if not only democracy
could "long endure;" actually every institution was on trial.
No exception was the medical profession, called upon to
control disease with acute shortages of physicians and to
treat wounds of increasing complexity on battlefields spread
halfway over a continent.
During the Civil War American medical care became
the best ever provided for servicemen. This was a tribute
to all of our medical schools. Jefferson alumni entered the
conflict ea rly with four significant contributions which
changed the course of military medicine in both the Army
and the Navy.
A National Enrollment
Unlike today's enrollment, which is overwhelmingly Penn-
sylvanian, Jefferson prior to the Civil War attracted a stu-
dent body from across the nation. Through 1860 it had
educa ted 4,644 ph ysicians, 2,857 from what were to be
the Confederate states, and 1,787 from the Northern
states. In th e 1859 class, Virginians outnumbered Penn-
sylvanians, forty-six to twenty-eight. The gathering storm
found the students forming two unintegrated groups. The
hanging of John Brown, December 2, 1859, and the sub-
sequent provocative funeral procession through Northern
cities added fuel to the fire . In a mass exodus in the 1860-
61 academic year, one hundred and thirty students with-
drew and transferred to the Virginia Medical College in
Richmond. Dr, Hunter McGuire, who was teaching in a
Philadelphia tutorial school and often lectured at Jefferson,
arranged for these students to receive scholarships in Rich-
mond. Whether he had inspired the move or merely re-
sponded to a plea for help is not clear. H e became General
Stonewall Jackson's personal ph ysician and a distinguished
surgeon. In 1888 Jefferson conferred an honora ry degree
upon him as th e nation began to reunite. J efferson alumni
also helped to elect him President of the American Medical
Association in 1892.
Physicians on the Battlefield
Of the 11,000 ph ysicians who were to serve the Union,
not even five hundred had had an y close connection with
major surgery ; of the 3,000 Confederat es, app arentl y only
twenty-seven had such backgrounds. Dr. John H . Brint on,
1852, who served as General U lysses S. Grant 's personal
ph ysician, met a Union doctor who told him that the first
major surgery he ever saw was an emergency ope ration he
had been forced to do himself ! This was not unusual in
the early years . The War Department was not un aware
of the crisis. It com missioned J efferson 's Dr. Samu el D .
Gross to writ e a Manual of Milita ry S urgery. T he Gross
Manual was published in 1861 and immediately distributed.
A second edition was needed in 1862. A copy of the book
was capture d by th e Confederates, who recognized its great
value and promptly reprinted it in Richmond. The author
was identified by his Jefferson titl e as Professor of Surgery .
A foreword regretted that "conditions beyond our control
prevent us from making usual reprint arrangemen ts." Soon
the physicians in both armies were studying mil itary
surgery under the master surgeon. In 1961, the Sou th paid
a thoughtful tribute to Dr. Gross . Both editions of his
military manual were displayed side by side in a Centennial
exhibit at the Richmond Acad em y of Medicine.
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L etterm an's system of removal of wounded from the battlefie ld in operation.
It was th e Union Army that revolutionized military
me dic ine-and it was particularly a Jefferson story. Major
General Paul R . H awley, U SA, R etired , the World War II
Chief Su rgeon of th e European Theater of Operations,
whose M.D. was from th e University of Cincinnati, told th e
story in a tribute to D r. J onath an Letterman, Jefferson
1849. Major Letterman, a caree r anny man, became M edi-
cal Director of the Army of the Potomac under General
George B. M cCl ellan, son of Dr. Geo rge M cClellan,
J efferson 's foun der. Genera l M cClellan had more respect
for the M .D . than was foun d in most of th e military. "At the
start, there was no organized system of evacuation and treat-
ment of casualties," General Hawley stated. "Each regiment
was sup posed to have at least a surgeon, a hospital steward
and a mule-drawn ambulance." There was no medical
organi zation in the high echelons to evacuate casualties
collected by regimenta l units.
During the Peninsular Campaign , Letterman sub-
mitte d to M cCl ellan a plan for an ambulance corps.
M cClellan was a great organizer and favored an ything
whi ch brought system to a fun ction. So he approved.
"However , before th e ambulance corps could be com-
pletely organized," Hawley continued , "McClellan was
relieved of command and Letterman . . . wi th him .. . then
came the Second Bull Run . . . a me dica l debacle as well as
military one." Wounded were still on the field five days
after the ba tt le. Then , M cCl ellan was recalled and Letter-
man returned with him. The Ambulance Corps was organ-
ized and trained . At Antietam in September, 1862, the
sytsem proved its worth. Despite the fact that Antietam was
the blood iest one day battle in the history of the American
Army to that date, th e field was cleared of casualties within
twent y-fou r hours. "But at Antietam there were still the
small regimental hospitals-dozens in houses and barns.
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To correc t thi s, Le tterman organized division hospitals-
larger and better sta ffed," Hawley comments. "T his im-
provement was tested at Fredricksbu rg in December, 1862.
It still had a defect. D ivision hospitals were evacuated by
railroad to rear base hosp itals. Ambulances full of Di vision
Hospital woun ded would arrive at the railhead, but there
would be no train for ho urs. Let term an corrected this with
evacuation hospitals to ca re for casualties un til they were
fit to travel, and a train was ready." Presiden t Lincoln at
General M cClellan's urgin g arra nged for Congress to man-
date this system in th e Army,
T he L etterman system was adopted by European
armies and is th e system in use today with some modifica-
tions, of course, to ad just to the airp lane and the advances
in surgery. Letterman General Hospital , San Francisco, is
the finest possible memorial to this innovator. Accident
vict ims being rushed to hospitals today may never ha ve
heard of Letterman, but they too owe him a debt. The
Bellevue H ospital , New York City, claims to have pioneered
the nation's first civilian ambulance service in 1869. Dr.
Edward B. Dalton, who launched it, said he adapted it
from the Letterman system learned in th e Army of the
Potomac.
A Trio of Pioneers
The contr ibution by the trio of D r. S. Weir Mitchell , class of
1850, D r. George R . M orehouse, also 1850, and Dr. W. W.
K een, 1862, is told in th e sketch on D r. Mi tchell elsewhere
in thi s issue (page 34) . Their findings on the treatment and
research of nervous disease and wou nds of the nerves made
possible the first broad study of thi s problem.
Although extreme ly bu sy an d often working la te at night,
Dr. Mitchell found time to playa key role in the first of the
great Sanitary Fairs. These events were designed to raise
The Red Rover, the first hospital ship, was designed by
Jefferson alumnus Ninian Pinckney.
funds for the Sanitary Commission, an organization which
paralleled the modern Red Cross and also reached into
several other areas. The Commission was crucial to the
steadily improving hospital system. It insisted on constant
inspections.
When the Civil War started, there were alumni in
service who were destined for later eminence. One, Dr.
Jonathan M. Foltz, 1830, was the first Surgeon General of
the Navy in 1871 and another, Dr. Charles Sutherland,
1849, was the first of three Jefferson graduates to serve
as Surgeon General. His appointment came in 1890.
Pinckney Serves the Navy
The Navy's contribu tion to victory in the Civil War is
seldom remembered. One "first" provided by a Jefferson
alumnus, Dr. Ninian Pinckney (also spelled Pinkney in
some histories ), helped the Army substantially. He out-
fitted a captured Confederate sidewheeler, the Red Rouer,
as a hospital ship. He had it equipped with elevators,
screened windows and operating rooms. Nurses (Ca tholic
nuns ) , who had volunteered for the war, served the pa-
tients. This may have been the first time female nurses
served in the Navy.
Dr. Pinckney, an AMA founder, was its Vice Presi-
dent in the Centennial year, 1876, when Dr. J. Marion
Sims, Jefferson 1835, was President. Pinckney's brother,
William, the Protestant Episcopal Bishop of Maryland,
recorded the crusade Dr. Pinckney carried on to obtain
proper grade and rank for Navy medical officers. This may
have made the Surgeon Generalship possible for Dr. Foltz.
Some idea of his financial problems and the minimal Navy
compensation can be gathered from his situation in 1836.
Eligible for promotion to surgeon, Dr. Foltz was stymied
by appropriations. To retain him, the Navy gave him per-
mission to practice part time in Washington.
Admiral Farragut arranged to have Foltz accom-
pany him on a triumphal tour to display the fleet and
subtly remind European gove rnme nts that the U nion had
won th e conflict. Dr. Foltz visited a pal ace courtyard
in Paris where he saw several U. S. Army ambulances on
display to indicate improvements that could be made on
the French system. One of the final en tr ies in Foltz's
diary is an exultant item about delivering th e ad dress at
the 1874 Jefferson alumni dinner and of his being elected
a Vice President.
It seems that alumni treated the "na me" pa tients in the
military. Dr. John H. Brinton, 1852, was the perso na l
physician to General Ulysses S. Grant ; Drs. M. J. Asch,
1855, Samuel W. Gross , 1857, and Patrick Gregg, 1834,
all served General Philip Sheridan and Dr. Addinell H ew-
son, 1850, removed a bullet from General George G.
Meade's wound on the eve of Gettysburg. Dr. Willi am
Thomson, 1855, destined to be a distinguish ed ophthal-
mologist , was Letterman's Chief of Staff. He also headed
Douglas Hospital in Washington and was medi cal inspector
in the Capitol, wh ere he was responsible for 23,600 hospi-
tal beds.
There were other alumni contribu tions, less d ramatic,
but still vital, in the field of administration, procedural
improvement and, of course, in the routine medical treat-
ment of soldiers and sailors on both sides. They made no
new discoveries, but they applied their medical know ledge,
mellowed by exp erience. Often they declin ed promotion to
stay within their home county units. So it was no t surpris-
ing that such men, never ranked higher than assistan t
surgeons, were lionized at reunions and often elected to
head veterans groups.
Years of historical research and travel woul d be re-
quired to establish the accurate number of J efferson alumni
who served in the War. Research has turned up confirma-
tions on 261 alumni in the war, 144 for th e Union and
seventy-seven for the Confederacy.
The Civil War can be a humbling study. Mos t J effer-
son alumni know that the founder's son, General George
B. McClellan, was Commander of the Army of the Potomac
for part of the war. How many know that the gran d
nephew of Dr. George M cClellan (his brother, Dr. Samuel
McClellan's grandson) was General Hen ry B. M cClellan ,
who served under General Robert E. Lee for the Con-
federacy? Or that a descendent of Thomas J efferson , Dr.
H. Browse Trist; 1857, had served in the peacetime U nited
States Navy but then promptly joined the Confed erate
Army Medical Corps when the Civil War eru pted ? Hi s
mother, the former Virginia Randolph, was a gra nd-
daughter of Jefferson.
Another iron y: Alumni as distinguished as D r. Samuel
D. Gross and Dr. Jacob M . DaCosta, 1852, do not ap pea r
on the rolls of the Union Army Medical Corps. Both con-
tinued to teach at Jefferson, but did yeoman work in direct-
ing care at a major Philadelphia servi ce hospital.
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THE
LAST
CLINIC
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I n this speech before the last surgical clinic
held in the old hospital am phith eater in 1922,
John Chalm ers DaCosta evidences th e quali-
ties for which he becam e so famous du ring
his lifetime. H e was th e first Samuel D. Gross
Professor of Surgery. Long before he achieved
that status in 1910, however, he had proven
himself a brilliant surgeon, teacher and au-
thor . H is professional reputation made him
one of the most sought aft er surgeons of his
time. DaCosta the man was equally favored.
H is rhetoric was poetic, his kn owledge, pro-
digious, and his zest for life, contagious. T o
his clinics, wh ich for th e last ten years of his
life he conducted from a wheelchair, cam e
th e most renown ed figures in medicine. In
th e audience at one of th ese was th e founder
of one of th e country's most famous m edical
clin ics. A ware of his distin guish ed guest ,
DaCosta invited him to say a few words. The
visitor rose, said, " Following th e greatest
teacher of surgery in th e world, what have I
to say?," and seated himself.
John Chalm ers DaCosta
In this, the last surgical clin ic wh ich will ever be held in
thi s room, I purpose deviating from the ordinary clinical
rou tine and instead of showing cases will tell you some-
th ing of the history of th is room, a room which D r. Nicho las
Senn referred to as historical in th e annals of American
surgery.
For nearly half a century right in this room man has
wrought for his fellowman, an d wherever man has wrought
for man that spot is holy ground. I intend briefly and neces-
saril y in a sup erficial manner to touch upon some of the
fine surgical traditions, some of the splendid recollections
wh ich are contained in the memories of this arena. These
traditions and memories are lodged within our hearts as
swallows' nests are built in house eaves. As I speak it seems
to me as though th e spirits of dep art ed great ones arise and
hover about us. I seem to look again upon loved and well-
known faces and to hear the voices of man y who have been
ga the red to the bosom of Infinity. I am as one who stands
" I n Thebes the hundred gated in the thoroughfare,
Breathing as if consecrated a diviner air;
And amid discordant noises of the jostling thro ng,
H earing far celestial voices of Olym pian song."
The first clinic was held in this room by the elder Gross,
the final surgical exercises are being cond uc ted by one who
now hu mbly tries to fill the Samuel D. Gross Chair of
Surgery.
When this room was first put to use there was no
science of bacteriology and no attempt at surgical cleanli-
ness, although Pasteur had made some of his revolutionary
discoveries and Lister some years before had put out his
first papers on antiseptic surgery. The first surgeons in Phil-
adelphia to use antisepsis were Dr. W. W. Keen and Dr. J.
Ewing Mears in St. Mary's Hospital. The first person to
use it in this room was the younger Gross. There was no
laboratory of experimental pharmacology and no labora-
tory of experimental ph ysiology in the United States. There
was no journal devoted purely to a special branch, for in-
stance, no Journal of Experimental M edicine. Local an-
esthesia had not been discovered except a poor apology for
it as obtained by cold. The patients had to bear the pain
or take a general anesthetic. Such a painful operation as
opening a felon was done without giving ether. There was a
certain recognized method used to cut a felon cleanly, deep-
ly, and widel y. The patient stood back of the surgeon. The
surgeon drew the patient's arm between his arm and side
and entered the knife at the base of the diseased digit. With
an explosion of expletives the patient dragged his hand
away and thus cut himself to the length desired.
Spinal an esthesia was undreamed of, although I am
not entirely persuaded that we would not be almost as well
off today without it. The first brain tumor had not yet been
operated upon. The first brain abscess had not yet been
localized and operated upon. Appendicitis was unknown in
spite of the discovery made by Mellier of Paris back in the
20's of the 19th century. This brilliant young Frenchman
believed that inflammation in the right iliac fossa came
from the appendix. He showed a gangrenous appendix and
a perforated appendix. Furthermore he thought the disease
might some day be operated upon. Dupuytren maintained
that inflammation in the right iliac fossa came from the
cecum and the profession elected for sixty years to follow
Dupuytren who was wrong and to reject Mellier who was
right. The thousands of unnecessary deaths which resulted
cannot even be guessed at. It was not until 1886 when
Reginald Fitz of Boston wrote his epoch-making paper that
the profession came to hold the appendix responsible for
inflammatory condi tions of the right iliac fossa.
The chest was never opened except to drain an em-
pyema and this was regarded as a very dangerous operation.
Wh en the celebrated Dupuytren lay dying from empyema
he refused to be operated upon on the ground that he had
never seen such an operation succeed.
During the early years of this arena aspiration of em-
pyema had great popularity and was doin g much harm. It
was frequently used as an excuse to avoid operation and
because of the absen ce of asepsis commonly led to mixed
infection, pa rticularly to putrid empyema. At the present
day it is valued as a temporary expedient and as a diag-
nostic aid , but is not relied upon as a me thod of curative
treatment.
At that time we had not the faintest conception of the
bronchoscope or the esophagoscope or of the marvelous
skill that was to be developed in the use of these instru-
ments, skill such as is displayed by my distin gu ished col-
league , Dr. Chevalier Jackson, and which suggests magic
or at least legerdemain. He extrac ts foreign bodies from
the air passages as easily as one might lift a jack knife from
the trousers pocket.
The suprapubic cut was almost never made for stone
in the bladder. The stone was removed by latera l lithotomy
or was crushed and washed out by Bigelow's operation,
which latter pr ocedure is, of course, still used in proper
cases. The first operation in th is city for stone in the kidney
was performed by the younger Gross and in this arena.
Goiter was never touched surgically, un less it was
cystic, when it was perhaps tapped or injected with a
coagulating or irritating fluid. Tapping did not cure the
case and injection was a dangerous meth od.
I have given a bare sketch of the state of surgery when
this arena was opened. Now let us see something of the dis-
tinguished men who have labored here.
The elder Gross was beyond all comparison the Em-
peror of American Surgery and the most distinguished sur-
geon of his day . Such a position of distin ction had never
been held before and in all probability will never be held
by anyone again. He was one of the founders of the Ameri-
can Medical Association and he was the founder of the
Philadelphia Pathological Society, the Philadelphi a Acad-
emy of Surgery and that very distin guish ed body, the
American Surgical Association. He always insisted on the
close association of pathology, surgery, and medicine. He
did not believe that a man could be a good surgeon unless
he was a good pathologist and a good physician. In fact,
he prided himself on his skill as a prac titioner of medicine.
He was a teacher of the first ord er. He taugh t with perfect
clarity and with an emphasis that caused his hearers to im-
print his words upon their memories. He was the very em-
bodiment of dignity. Tall, erec t, handsome, white haired
and speaking with the highest authority. H is experience
was immense and his knowledge of literature was pro-
found. He had written a pioneer book on surgical path-
ology, another on the bones and joints, an other on the
urinary organs and another on foreign bodi es in the air
passages. As Doctor Keen pointed out some years ago, he
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wrote the first system of surgery ever written in America, a
system of surgery which was regarded as the most authori-
tative text-book of its day. He wrote many professional arti-
cles, read many papers, wrote upon medical history and
biography and upon military surgery. In fact, he was the
grea test of surgical philosophers. Whenever I heard him
lecture I felt that fifty yea rs of American surgery were
speaking through his lips.
He was a man of many honors, LL.D. of Cambridge;
D. C. L. of Oxford ; LL.D. of Edinburgh. Finally, on his
death bed , when he was too far gone to realize it, he had
conferre d upon him that relu ctantly and rarely given dis-
tinction for a Jefferson man in those days, the LL.D. of the
University of Pennsylvania.
Let us look for a moment at a clinic in the elder
Gross's day.
At that time the re was a doorway on the northern end
of the clinic, opening into a corridor, and which has since
been closed up. By this doorway was the sink. The floor of
the arena was wood. Above the northern doorway was a
bust of Joseph Pancoast. Above the southern doorway was
a bust of George M cClellan, the founder of the school. In
the center of the arena stood a wooden operating table, the
table which is to be seen today in the Gross lecture room of
the College. As a preliminary to the clinic a number of
little tables would be brought in to hold the cases of in-
struments. The knives had ivory handles and were beautiful
tools. Assistants set out different sizes of silk, various shapes
and sizes of needles, marine sponges in basins, wax for
strengthening ligatures, and perhaps a furnace for the
actual cautery, such a furnace as is used by the tin roofer.
Suppose the case was lithotomy. The patient was brought
in under ether (Doctor H earn administering the anes-
the tic ) , and he was pulled down to the end of the table,
put into the lithotomy position and held in it by a frame
and straps. On the floor, at the foot of the bed , was a
wooden box of sawdust placed to catch as much of the
blood as possible. Doctor Gross wore a long blue coat, a
costume worn in many previous combats. Dr. James M.
Barton was the chief assistant. The bladder was filled with
water . A stone sound was passed into the bladder and was
held by the chief assistant. Doctor Gross bent down on one
knee, picked up the knife, passed it into the urethra until
it struck the sound, carried it on into the bladder. As he
withdrew the knife he inserted a finger , thus blocking the
wound and the stone dropped right on the end of the
finger. He then carried a forceps into the wound and ex-
tracted the stone. The whole operation was performed
with a speed and dexterity simply marvelous, from twenty
to thirty seconds being usually sufficient for the procedure.
Of course, before the operation was begun, the case was
lectured on, the contemplated procedure being carefully
explained. Doctor Gross talked during the operation, dem-
onstrating every step of it . Gathered around in the arena
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one could usually see Doctor K een, Dr. Oscar Allis, Dr.
Ri chard J. Levis, Doctor Brinton, the younger Gross, Dr.
Frank Maury, Dr. Joseph Pan coast, Dr. T homas A. An-
drews, and others. Any distinguished surgeon visit ing Phila-
delphia at that time was certain to be there. In fact, it was
seldom that Do ctor Gross did not have some eminent man
to introduce to the class. It was the foremost surgical clinic
in Ame rica .
In this arena the celebrated Joseph Pan coast operated.
He was one of the grea test operating surgeons that ever
lived, ranking certainly on a level with Syme of Edinburgh
and Von Langenbeck of Berlin. He was so wide ly celebrated
that when a daughter of a Lord Chancellor of England was
ter ribly deformed as a result of a severe bu m , Sir William
Fergusson , the great London surgeon, refer red the case to
Joseph Pancoast of Philadelphia as the master plastic sur-
geon of the world. H e was the author of a celebrated book
on operative surgery. For years he was Professor of Anatomy
in the College and a teacher of clinical surgery in the
Hospital. This combination was common in former days.
The anatomist then taugh t pure hu man anatomy and
every surgeon was required to be a real ana tomist. I fear
that we with our great progress have lost much in the
average operator's knowledge of anatomy. Pancoast was
one of the most wonderful operators that ever lived. Years
ago I stated he had a hand as light as a floating perfume
and an eye as qui ck as a flashin g sunbeam. At the time of
which I speak there was a man on Eighth Street who made
and sold surgical instruments an d it was the oldest store
of its kind in the United States. T he name is still there,
namely, Gemrig. Mr. Gemrig told me that when in his old
days Dr. Joseph Pan coast came in and picked out needles
with a pai r of forceps from the tray, the coordination be-
tween his eye and hand was so perfect that he would take
his forceps, pick out the needle he wanted with lightning-
like rapidity and with unfailing certainty and put it aside.
Remember that was when he was an old man. He had
some odd and striking expressions. Professor Keen will
remember more about them than I can; for I only saw
him as a school boy when I used to come to clinics long
before I had begun the study of medicine. One of his
favorite expressions was "the an tiphlogistic touch of the
therapeutic knife," for he believed profoundly in the
immense value of local bloodletting in the treatment of
certain inflammations.
In those days it was the custom of both the riva l col-
leges for the first two weeks of the session to hold in the
earl y fall surgical show clinics, so that all indi viduals com-
ing to Philadelphia to study med icine could look these
clinics over as a help to their decision as to wh ich institution
the y were to embrace as their Alma Mater. T hey were
ad vertisements to students about to invest. Pancoast used
to try to have a case requiring removal of the upper jaw.
He performed this operation with the patien t almost erect
The Fireman's Surgeon
This extraordinarily handsome H onorary Deputy Fire
Chief's badge, given D r. J. Chalmers DaC osta by the
gra teful fire fighters of Philadelphia, takes you back to the
rom antic da ys of horsedrawn equipment. D r. DaC osta ,
Jefferson 1885 and the first Samuel D G ross Professor
of Surgery, rarel y missed a major ( th ree alarm ) fire. A set
of alarm bells in his bedroom, connected with fire head-
quarters, alerted him to the location and nature of every
conflagration. When a three-alarmer was on , D r. Da-
Costa waited outside his house for the Fire Chief who
invariably took him to the scene . It was said that the
Chief's horses slowed down routinely as they neared th e
house.
Dr. DaCosta wou ld be right in the middle of the
action if a fireman needed tr eatment. He visited the fire
house nearest his home at least once a week and knew
most of the men by name. They all knew him and realized
that they were being treated by an outstanding surgeon.
As the years progressed, D r. DaCosta developed osteo
arthritis and al though he continued to teach-in a whee l
chair- for the last ten years of this ac tive life, he had to The DaCosta Badge
abandon th e high adventure of attending fires.
H e missed the excitem ent and the firemen missed him. Proof that they had never forgotten him came
during one of his final clini cs. A group of fire officials and members of City Council appeared and presented
th e Honorary Deputy Fire Chief's badge. With the same courage and poise he used to ca rry on despite ext reme
pain, Dr. DaCosta acknowledged the gift and even managed a witticism. Yet his intimates knew he was deeply
tou ched .
Why shouldn' t he have been tou ched? T he badge, of gold and platinum, had 22 diamonds!
Some officials of the
Philadelphia Fire
Department and
members of Cit y
Council appear at one
of th e DaCosta clinics
to present him with
an H onorary Deputy
Fire Ch ief' s badge.
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and only partially anesthetized. He would incise the face
with a speed that was simply marvelous and tear out the
bones caught by huge forceps with a celerity almost incon-
ceivable. The scene was not only bloody but actually fero -
cious. The patient partially conscious was spitting out
blood, bones and teeth over the surgeon and his assistants.
In fact it was a real spectacle. It was a usual thing to see a
student fall over here and another faint over there and
others to get violently sick at the stomach. Those so af-
fected were , of course, novices. Some of them decided at
that moment that they did not want to study medicine at
all . I saw a man, a few years ago, upon whom Pancoast
had done this operation forty years before.
Next in my memory comes the younger Gross, Samuel
W. Gross, who, in my opinion, was one of the very ablest
men that ever stood in this arena. In many ways he was a
queer, an unusual, a strange man, and one very difficult to
know well. He was not only learned in surgery and in
literature of surgery, but also in pathology, in fact, he per-
sonally sectioned and examined all the tumors he removed.
He was a teacher of the very first order, even a greater
one, I believe, than his illustrious father. He was a formid-
able person and we, his assistants, had a proper dread of
him. A few weeks after I had been appointed a clinical
assistant he said to me: "Where is that Juniper-Oil Catgut
I gave you?" I said: "You did not give me any, Sir." He
glared at me like an enraged Bengal tiger and said again,
"Where is that Juniper-Oil Catgut I gave you?" I said to
myself: "H ere goes the job" and responded: "Why in the
name of all that is inflammable you put this on me I'll be
blessed if I know. I will be something or other if you gave
me any -- catgut." He raised his head, looked at me
through the center of his eye-glasses and with a hint of a
smile on his face said, "That's right, young man, if you
have anything to say, say it and say it so as everybody can
understand." From that moment he stood my friend. Dur-
ing one clinic there was an amusing episode. The patient
was a man suffering from a sinus, the result of a lodged
bullet. The man said he had been wounded at the Battle
of Gettysburg. Gross looked at me and said, "Something is
getting wrong with my memory, I don't remember whether
Gettysburg was fought in 1863 or 1864." I said, "It was in
1863," and he said, "How do you know it was?" I made
answer, "That was the year I was born." He responded,
"Well, the year you were born no doubt was important, but
it doesn't affect the date of the battle of Gettysburg." I
said, " I can prove it to you, Sir, so as to convince you."
He said , "Go ahead." So I quoted
"That was in July of '63,
The very day that General Lee,
Flower of Southern chivalry,
Baffled and beaten backward reeled,
From a stubborn Meade and a barren field."
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Gross turned to the class and said: "This bullet was lodged
in July of 1863."
He was the first American surgeon to insist on a radi -
cal operation for cancer of the breast. H e shares with
Halsted the glory of establishing radical surgery for breast
cancer. His removal of the breast was so extensive that he
called it the dinner plate operation, and he left a large
unclosed wound. I believe that up to the time of this radical
operation no woman had ever been cured of a cancer of
the breast. As is well known our results now for the opera-
tion, if done early, are splendid. One evening he presented
to a society a paper which attracted wide attention. My
recollection is that he reported 100 cases of operation for
cancer of the breast. That evening he gave an exhibition
of several of his leading characteristics; viz. : clearness,
brevity, and emphasis in statement. A young man who
perhaps might have performed two or three opera tions in
his life got up and objected to Doctor Gross's method on
the ground that the large wound left open would reproduce
cancer. At the close of the debate Gross arose and said:
"When oak trees produce polar bears and when fire-
plugs produce whales, then will granulations (which are
connective tissue ) produce cancer (which is ep ithelial tis-
sue ), and not until then." Doctor Keen can recall how
characteristic was this answer.
His last lecture in this arena was on a spring day. At the
end of the clinic, after he had changed his clothes, he threw
a light overcoat over his arm and started out. I said "Doctor
Gross, it is pretty windy, you had better put on your over-
coat." He answered, "You young people are made of sugar
in these days. I wasn't brought up that way. I am going
down to Third Street now and bu y a bond for my wife out
of that $1000 I got this morning." In a few days he was
dead of pneumonia.
It is a curious coincidence that there was a like ending
to Dr. William L. Rodman. Doctor Rodman, originally of
Kentucky, but for many years of Philadelphia, was the
first resident physician of the Jefferson Medical College
Hospital, and was a devoted friend of the younger Gross.
One day he came into my house and as he departed, I said
to him: "You had better put on your coat, you remember
how pneumonia got Doctor Sam," and he said : " I only
live a short distance from here and I won't need it." In a
few days he was dead of pneumonia. I will be afraid to
predict again.
Dr. Samuel W. Gross had written a celebrated book on
Diseases of the Mammary Gland and another one on Im-
potence, and had been largely responsible for caus ing the
profession to realize that it was just as proper to tie large
veins as to tie large arteries. He was a master of principles.
Now I seem to see my dear old friend, Dr. J ohn H .
Brinton; an old practitioner of wide experience and a very
interesting personality. He had been one of the chief field
surgeons of the Army of the Potomac and a close friend of
General Grant. He .loved military surgery above anything
else and was one of the founders of the Army Medical
Museum. He was a splendid anatomist and most skilled
in ligations and amputations. He had written a very re-
markable article on the attitudes of persons killed on the
battlefield , ad vocated amputation through the knee join t,
and was th e American editor of Erich sen's Surgery. He had
been Do ctor Ke en 's preceptor.
Doctor Brinton had seen so many people make so
many mistakes and had heard so many false prophecies that
as he advanced in years he became very chary of giving a
positive prognosis. I heard him one day give one of the
most remarkable opin ions on record. A man asked me how
his son (who had been operated upon ) was doing. I ex-
plained to the best of my ability, but the father wasn't
satisfied , he wanted to see the Professor. I realized that he
wouldn't get an ything very specific, but I took him to the
Professor. Doctor Brinton put forth what I maintain is th e
most undeniably broad opinion ever given except that an-
nounced by Jack Bunsby of the "Cautious Clara." H e said,
"If he ge ts well he will get about again, if he doesn't get
well he will not ge t about again, and if his condition doesn't
change he will remain about as he is." The remarkable
thing is that th e father appeared perfectl y satisfied because
he had it from th e Professor. After the conversation had
terminated I said to Doctor Brinton: "Whereby, why not?
If so, what odds?" H e said, "Yes, Dombey and Son,"
smiled and walked out.
Many others come before me whos e names I can do
little more than mention:
That handsome, courteous, generous, warm-hearted
gen tlemen, William H . Pancoast. O ne of the most brilliant,
promising and unfortunate of all of them, Frank Maury.
Richard J. Levis, the master operator, the surgeo n of mar-
velous me chanical ability. H is stud ies of fractures influ-
enced the whole profession. A few yea rs ago I attended a
meeting of a society in which a paper was read on the
reduction of Coll es' fra cture by a new method. The reader
stated that th e plan was to bend the lower fragment back,
drag upon it forcibly and force it down into place by acute
flexion. I called his attention to the fact that long yea rs
before Doctor Levis taught the following: hyperextension,
longitudinal traction, and forced flexion. The alleged new
plan was th e old plan of Levis . H e didn't wear the surgeon's
white gown as we do now and he wore long cuffs when
operating. As a dodger of blood he was wonderful. H e
would make a long cut, step back out of range and say to
his assistant, Dr. John B. Roberts, "John, put a string on
that."
Then I seem to see Dr. O scar H . Allis, a man fu ll of
original ideas, a profound th inker, in fact, a genius. H is
work upon dislocations of the hip joint and lateral curva-
ture of the spine is classical. He was a most original and
painstaking operator. He was opposed and profoundly
opposed to the use of bad lan guage in th e operating room.
O nly once in his life did he explode in thi s arena and it
always pained him to hear the incid ent referred to, and
the elder Hearn used to enjoy reminding him of it. He was
operating on an ununited fra cture of the tib ia and had
spent an hour and a half in beveling th e bones, putting the
fra gm ents together and inserting screws. I t was one of the
neatest of surgical jobs. Doctor Allis leaned back and
looked at it approvingl y. An assistant picked up the ex-
tremity by the heel and splintered th e bon e. Doctor Allis
said: "Damn it and may God forgive me for saying it."
When ever Doctor Hearn would remind him of it, Doctor
Allis would say, " Now, H earn, please stop and don't recall
that affair."
Dr. James M . Barton I have already spoken of. He
was for some tim e chi ef assistan t and later was surgeon to
th e Hospital and finall y Clinical Professor of Surgery. He
was a pioneer in abdominal surgery and did an enormous
amount of valuabl e work. I believe that he is the on ly man
of the great group ga the red about the elder Gross who is
now living. He resides in Atlantic City.
D r. Charles B. DeNancrede, long a surgeon to this
Hospital, was afterward th e distingui shed professor of sur-
gery in Ann Arbor University. H e was a profoundly learned
surgeon as well as a great clinician and his ope ra tions were
remarkable for speed , certain ty, an d dexteri ty. He was
learned in the principles of surgery and his book on that
subject was long popular.
Doctor Andrews, th e dem onstrator of an atomy, used
to assist Professor J oseph Pancoast in the clinic. H e was an
extremely able man and a very popular teacher. He used
to like to tell about th e famous Siamese twins, for he had
made th e postmortem on that remarkabl e pair. O ne of the
twins had been a Northerner in feeling an d the other a
sympathizer with the South during the desperate days of
the Civil War and th ey used to quarrel fiercely. Each of
th em was married and th e custom was to spend alternate
weeks at each other's house ; and th e wives fought as
fiercely as the husbands. It is said that one of the twins
hated liquor and the other liked it. When the on e wh o liked
liquor got drunk his brother had to ge t drunk with him.
Doctor Andrews was an exce llent tea cher of anatomy.
And then comes that man who was the best loved of
all the men around Jefferson, Dr. W . J oseph H earn . D uring
long years he was the an esthetist for the elde r Gross and
was then Chief of the Clinic, Surgeon to the Hospital , and
finall y, Clinical Professor of Surgery. H e died as the result
of a lamentable runaway accident. H e was one of the best
practical surgeons who ever lived and he wa s phys ician as
well as surgeon. If any phys ician connec ted with this H os-
pital had to be operated upon or if one of his family had
to be operated upon, Do ctor H earn had to do the operation
or was at least called in to the case. H e was a won derful
d iagnostician, in fact, he seemed to be a natural-born
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diagnostician, if there is such a thing. His experience was
enormous. H e was one of th e best, most generous and most
lovable of me n. I pause to think of him in love and affec-
tion, and I seem to see him in this arena where he spent
such a large part of his busy life.
" Green be th e grass above you friend of m y
former days.
N one kn ew you but to love you or named you
but to praise."
I have not me n tioned on e of the greatest men who ever
stood in this arena, our Emeritus Professor, Do ctor K een.
I have not me ntione d him because I have rest ricted m yself
to those who are no longer connec ted here or who ha ve
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passed into th e G reat Beyond.
Doctor Keen is, of course, the grea test product of the
school of the elder G ross. In his presence I cannot say all
I would wish to say ab out him, but I can say and wiII say
th at everything I obta ined in professional life came directl y
through his kindly aid.
When he came to thi s sch ool, my frie nd , the younge r
Gross, was dead and I was very muc h the un der dog in a
raging combat. He reached out his strong right hand, seized
me, so to speak, by the hai r of the head and dragged me
to safety. When I started to crawl along, step by step, he
would sometimes ad vise me and always wisely; sometimes
urge me, somet imes stimulate em ulation in me, and some-
times drag me along by the scruff of the neck. That is the
reason I am today the Professor of Su rgery. D octor K een
has put his stamp on the surgery of the wo rld. H is record
is lustrou s with ac hievement. His system of surger y is
beyond any question the greatest system existing and it is
universally recognized as such by all the lead ing journals,
domestic as well as forei gn . I cou ld say a great deal more
of him, but will not in his presence.
Among others who lectured or operated in th is arena
were Lawson Tate of Birmingham, one of the most cele-
brated of abdominal surgeons. H e was a lways engaged in
some active controversy, but was a great man and a pionee r
especially in pelvic and gallbladder surge ry. Mr. Bryant of
T he last surgical clinic in the clinical
amphitheatre of th e old Jefferson l/ospital
build ing, conducted by Dr. J. Chalmers
DaCosta. In att endance, first row,
left to right, Dr. Th om as A . Shallow,
D r. William P. H earn, Dr. Charl es F.
Nassau, Dr. DaCosta, Dr. W illiam W. K een,
D r. John H . Gibb on, Dr. Dun can L.
Despard, Dr. Ed ward J. Klopp, Dr.
Arthur E. Bill ings. S econd row, left to
right , Mr. Calvin W ebb, Masseur, Dr.
Ern est G. W illiamson, Dr. J. Coles Brick,
Dr. J. A llen Bertolet, Dr. Patrick A .
M ctlarth», Dr. Warr en B. Davis, Dr.
J. F. X. Jones, Dr. Harvey M. Righter,
Dr. Louis Chodoff, Dr. L. F. Mulford ,
Dr. John B. Flick, Dr . Adolph A. Wal kling,
D r. Theodore M. Johnson.
Lon don, Senior Surgeon of Gu y's H ospital, lectured here
on aneurysm. H e was a handsome, ruddy faced, white
whiskered gentleman and the author of a splendid text-
book of surgery. As he wa lked about the O ut-patient De-
par tment he said : "A lot of those people should be in
doctors' offices pa ying fees." H e then told me that sho rtly
before he left home he was passin g his clin ic roo m and was
struck by a person he saw sitting among the out-pati en ts.
Coming into the hospital he had noticed the carri age of a
wea lthy but miserly English peer and that peer was th e
patient he recognized in the out-patient room. "K nowing
that he was very sensitive to criticism," said Bryant, " I
went back in to the consulting room and had him brought
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to me and told him I had recognized him and that the
charge for consultation was so much for the Hospital (a
very considerabl e fee ) , which he paid and departed."
Another who honored us was Sir William Macewen
of Glasgow, one of the founders of cerebral surgery, a very
great man. Another was Professor Chiene of Edinburgh.
H e lectured to us, but wouldn't operate. He said to Doctor
K een : "You may talk all you please, but I won't touch a
knife, I am on a holiday." Then there was Annandale of
Edinburgh , the man his old students referred to as "Tom-
my" Annandale. He had written an extremely useful book
for house surgeons. H e operated for a tumor breaking into
th e pharynx from the basilar portion of the occipital bone.
In ord er to reach it he split th e hard palate by use of the
saw, separated th e two parts of the palate by opening a pair
of powerful forceps and through th e gap removed the
tu mor.
Another visitor was Mr. Balance of St. Thomas's
H ospital, London. H e had, with Mr. Edmonds, written a
very valuable work on the ligation of arteries and he after-
ward wrote a book on the surgery of th e brain. Another
was M r. Durham, th e Seni or Surgeon of St. Bartholomew's
H ospit al , London, a man of interesting and delightful per-
sonality. H e had observed th e condition of th e brain in a
case in whi ch there was a grea t loss of substance in the
skull. H e had inserted a watch crystal ana observed th e
brain while th e man was sleeping and waking. H e found
that when th e sleeping man was obviousl y dreaming, th e
previously shru nken brain swelled up. H e gave a delightful
lecture.
Sir William MacC ormac of St. Thomas's Hospital,
London , was a very notabl e surgeon . He used to come to
Philadelphia every year or so and staye d with one of the
Gross's. During th e Franco-Prussian War he had been , with
our own Marion Sims , in charge of the An glo-American
Ambulan ce Ser vice. The last tim e the elder Gross was in
this aren a he introduced Sir William to th e class. Just out-
side the door G ross said, " Sir Willi am , my friend, I am
going to introduce you to those I love next to my own
famil y, the members of th e grea t class of the Jefferson
M edi cal College." On MacCormac's last visit Do ctor Keen
gave him a dinner. It was a reeking hot July night and as
we emerged from th e house on Chestnut Street , Mac-
Cormac said to Doctor H ar e: " Please tell me, for God's
sake, wh ere I can ge t a glass of beer." On one occasion,
wh en here, he did a supra public operation for ston e in the
the bladder.
J. M arion Sims paid a visit to us every fall. With the
exception of th e eld er Gross, Dr. S. Weir Mitchell, and
Doctor Keen he was the most distinguished graduate of
thi s sch ool. H e was th e founder of gynecology. One of the
most attractive of books was th e on e he wrote whi ch is
ca lled The Story of M y Life. It is a strange sto ry of the
depths of poverty and a poor country practice in Alabama
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and of devising, after infinite effor t, the operations for
rectovaginal and vesicovaginal fistula. H e tells of the great
difficulty he had in obtaining professional recognition, of
mounting to fam~ in Europe and finall y how he became
surgeon to the Emperor of the French, Napoleon III. H is
book on uterine surgery was extensively used and he did
the first deliberate operation ever done on the gallbladder.
He was a general surgeon who specialized and had not been
a specialist from the start, hence his philosophical mind
and breadth of view. On one occasion, as a studen t, I sat
on the front row to witness a clinic by the younger Gross.
The elder Gross came in with Sims and they seated them-
selves directl y in front of me . T he younger Gross said
to his father, " Professor Gross, will you do us the honor to
hold this clini c?"-and the elder G ross said , "Thank you,
Sir, I would prefer not , I would ra ther sit he re and learn
some thing ." Wishing to hear wha t pearls of wisdom would
drop from the lips of two such em inen t me n as Gross and
Sims, I committed the impropriet y of leaning over and
listening. Gross nudged Sim s and said, "You and I are
going to have a fine tim e at lunch today," and Sims said ,
" Why, Sam?" and th e elde r Gross said: "All the women
are away from hom e and we are going to have corned beef
and cabbage and beer."
Vi ctor Horsley, afterward Sir Victor Horsley, visited
us. H e was one of the founders of the surgery of the brain
and for yea rs stood in the very fron t ran k in that branch.
H e lost his life from sunstroke whi le patriotically servin g
his country during the W orld's War in the British Cam-
pai gn in Mesopotamia.
H ans K ehr ope ra ted here for gallstones. When he op-
era ted on the ab domen he took no chance of missing an y-
thing. H e made a hu ge incision an d one didn't look in
through a window but th rough a doorway.
Sir W. Watson Cheyne, wh o had been the assistan t of
Lord J oseph List er, operated here for movabl e kidney. H e
said to D octor Keen: " Wha t ha ve you got for me?" and
Doctor Keen said: "A movabl e kid ney." H e said , "Well, I
will sew it in place, but th ey a lways come loose."
Faure of Paris did a most ext ensive operation for pe ri-
ton eal adhesions . As he spoke in Fren ch , Doctor K een trans-
lat ed senten ce by sentence. Tillman of Germ an y operated
here and made an artificial anus. He was a big, robust
German. As he spoke in German, Doctor Keen translated
sentence for sentence. Esmarch, then of Kiel, had by mar-
riage becom e a member of th e imperi al famil y. H e had
introduced th e elastic ban dage and the elas tic band for the
prevention of loss of blood during operations on the ex-
tremities. Dr. Joseph Pancoast had devised the principle
and had used a wet gauze bandage for the same purpose,
but the clastic bandage wa s a great improvement. Before
he came to see us he had been to ano the r institution where
there was an extremely ornate mar ble clin ic room. H e said
he was not used to op erating in palaces and felt happier
with us because "I am now where the real work is done."
Mikulicz of Breslau, one of the foremost surgeons in
the world, an LL. D. of this school, a man who had added
chapters to the surgery of the stomach, lectured here, and
Go ttstein , his assistant, was also here. Gottstein was a pio-
neer in the use of the esophagoscope. I will tell you a story
Doctor K een never heard before. Doctor Keen was to take
Gottstein around and show him various historical struc-
tures. It was a reeking hot summer day. Doctor Keen said
to me, "John, I have to go out of town, you take this list
which I have made out and show the Doctor the various
places which I have indicated." Among them was Old
Christ Church, the Old Swedes' Church, Independence
Hall, etc. I thought our German guest looked pretty hot
and miserable. We paused at the comer of Broad and
Chestnut St reets, and mopped our faces. I looked at him
and said : "I will be perfectly frank with you, but please
don 't tell Doctor Keen. Half a block from here is an
excellent Rathskeller which dispenses Munich beer. Would
you rather visit the sights of the city or drink Munich beer
and take a rest." He said, " I would so love to go to the
Rathskeller ." Further deponent sayeth not.
On one occasion we had Do ctor Keen's old friend
who had been his chief during the Civil War, Robert Weir
of New York. H e operated for stone in the ureter and when
he reached the ureter the ston e had passed. This very case
made my colleague, Doctor Gibbon, and me cautious about
operating for stone in the ureter.
Professor J ohn A. Wyeth of New York came over here
to see Doctor K een use the Wyeth pins for the prevention of
hemorrhage in amputation of the hip joint. He was a very
eminent man and a charming gentleman.
Professor Nicholas Senn of Chicago operated here for
ununited fracture of the patella. He was a great surgical
genius. He and Halsted of Baltimore were the two men
who did the most to make intestinal surgery and he was a
pioneer in the surgery of the pancreas. He had been born
in Switzerland, had left there as a boy and had worked his
way up through the greatest poverty to a position in the
very front rank of the profession. He dedicated his great
work on tumors to the elder Gross and did so out of
gratitude. He told me that one of his early articles was
much cri ticized by his medical neighbors and he felt pro-
found ly dejected. Just then he received a letter from the
elder Gros s congra tula ting him on the work and urging
him . to go on to grea ter things. This letter encouraged
him so much that he persevered until he reached the goal
of success. H e always insisted on the enormous importance
of the princi ples of surgery.
William S. Forbes, formerly the Professor of Anatomy
in th is Institution, held clinics here for many years. He was
very fond of doing Bigelow's operation for stone in the
bladder and had invented a very powerful lithotrite. He
devised the operation for liberating the ring finger of musi-
cians by dividing the accessory tendons and was the father
of the present anatomical law of the State of Pennsylvan ia.
This law exterminated the hideous old custom of grave
robbery and secured to medical colleges sufficient anatomi-
cal material. Professor Forbes was a courteous and dignified
gentleman of the old school.
William L. Rodman lectured here. H e came from
Louisville, gradua ted from this school, an d was the first
resident physician in this Hospital. He was for a long time
the distinguished Professor of Surgery in the Medico-
Chirurgical College. He was particularly expert in the
surgery of the breast and the surgery of the stomach. We
all loved him.
Hunter McGuire lectured here. When the Civi l War
broke out he was a junior tea cher in this institution and
returned to the South to serve, as he felt was his duty, the
cause of his native state ; and when he went he was accom-
panied by scores of our students. H e became the celebrated
surgeon of Stonewall Jackson's corps and attended that
grea t soldier on his death bed. He was one of the very
grea t surgeons of the country.
Dr. Joseph Price held a clinic. He was one of the
grea test of abdominal surgeons and used the fewest instru-
ments I ever saw as the armamen tarium of an operator.
His trained and slend er fingers were those of a pretidigita-
teur. He was very outspoken, hence had bitter enemies and
warm friends. He was usuall y refe rre d to as "Uncle J oe."
He was a strange, forceful, wh imsical, eccentric, lovable,
and very able man.
Baron Takaki, the surgeon general of the J apan ese
Navy during the Russo-Japanese War, lectured here on the
medical organization of the J apanese Navy.
Among other distinguished men who ha ve held clinics
in this arena, I may mention Sir Morrell Mackenzie of
London, George deSchweinitz (once a Professor of O ph-
thalmology here ), Roswell Park of Buffalo, Ellerslie Wal-
lace, our Professor of Obstetrics, J. Solis-Cohen (who on
one occasion performed laryngectomy) , William Thompson
(celebrated for his ope rations for cataract ), the Yandells of
Louisville, Louis R. Sayre and Conner of Cincinnati, who
had been one of the attending surgeons on President Gar-
field and who made the opening address at the inaugural
ceremonies of the present College.
I do not mention the medica l men, although much
could be said about them, particularly of J. M. DaCosta
and Roberts Bartholow. I could go on indefinitely, but I
will not because the tim e is nearly up. I have simply
skimmed the surfa ce and have given a few hints from the
memory of one who has passed his surgical life in this
arena, for I became connec ted with this H ospital as a
surgical assistant to the younge r Gross on the first of May,
1887. This arena has been as the well of the Pa triarch in
which all the tribes of Science's Israel own an equa l righ t
and to which they owe an equal homage.
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SOME JEFFERSON GREATS
Samuel D. Gross
When Samuel D. Gross entered Jef-
ferson Medical College in 1826, the
institution was two years old and al-
most as obscure as its new student.
When he completed his yea rs as Pro-
fessor of Surgery at Jefferson in 1882,
he had earned an international repu-
tation for his professional and lit-
erary abilities, he had made Ameri-
can surgery respected abroad, and
he had brought prestige to Jefferson
and its Chair of Surgery. The most
eminent surgeon of his day had
graced Jefferson's Chair of Surgery
for twenty-six years.
Gross's achievements are the more
laudable in view of the fact that he
started out as a farm boy. At age
seventeen, he decided to fulfill his
wish to become a surgeon, and he be-
came assistant to the local doctor.
After some efforts, he "Made a great
discovery-a knowledge of my ignor-
ance and with it came a solemn de-
termination to remedy it." He did
remedy it. While at fifteen he spoke
no English, only Pennsylvania Dutch,
before he entered Jefferson at twenty-
one, he spoke English, German,
French and Italian. In 1839, while
a faculty member at Ohio Medical
College at Cincinnati, he published
Elements of Pathological Anatomy,
the first work on the subject in the
English language. He was then thirty-
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four. Gross left Cincinnati to accept
the Chair of Surgery at the University
of Louisville in 1840, which he held
until 1856. During these years, as al-
ways, he wrote prolifically, producing
among other works Foreign Bodies in
th e Air Passages, a pioneer work in
the field of laryngology.
Gross received numerous offers
from universities but declined all of
them until Jefferson Medical College
extended to Dr. Gross its Chair of
Surgery. This was his final move and
grea test period of productivity. A few
years later, in 1859, his System of
Surgery was published in two vol-
umes. This was acknowledged to be
his greatest work, the greatest text on
surgery in its day, and was the first
from America. In its sixth edition,
Gross at age seventy-seven incorpor-
ated the doctrine of antisepsis, a con-
troversial point at the time. Presum-
ably, he greatly enhanced the credi-
bility of Lister's theories. His text
helped to educate surgeons for a
quarter of a century. His Manual of
Military Surgery was in use by both
sides during the Civil War. Gross had
written the work in nine da ys, and in
five more days, it was published.
Gross never let a day pass without
writing. In fact, two hours before his
death he corrected galleys he had
just received from the publisher. He
was as voracious a reader as he was
a prolific writer. His library consisted
of five thousand volumes .
Gross 's inte rests were not confined
to writing, tea ching and practice. He
was an active organizer and pa rtici-
pant in medical societies, believing
in the fruits of combined effort . He
founded the Philadelphia Pathologi-
cal Society, the Philadelphia Acad -
emy of Surgery, the American Surgi-
cal Association and, the Alum ni As-
sociation at Jefferson.
He won honors and awards from
societies all over the world. In 1876
he was elected to preside over the
International College of Surgeons.
The year before that he had been
President of the American Medical
Association. Oxford, Cambridge and
Edinburgh universities conferred de-
grees on him , a unique honor for an
American.
The finest minds in the medical
world came to Dr. Gross's feet at his
clinics held at Jefferson. In his audi-
ence, though, were also minds less
medical and more artistic. One such
was Thomas Eakins, who enrolled in
Dr. Gross's course to learn of the
human form and became captivated
by the commanding figure who con-
ducted the sessions. His permanent
record of those sessions and that com-
manding figure is "The Gross Clinic,"
which Antiques magazine (July
1969) referred to as "considered by
many the most important painting by
an American."
"The
Gross
Clinic"
The quiet perception of Dr. Samuel Gross's extemporaneous
remarks to successive generations of medical students won
jefTerson Medical College international fame in the middle
years of the 19th century. His commanding appearance and
authoritative manner were inevitably a vivid memory to all
who had watched him perform operations in the college's
amphitheater. Eakins as well was stirred by the presence of
this great surgeon-but, to the good fortune of posterity,
he had in addition the genius which made it possible to
synthesize his feelings to realize one of the few masterful
statements ever created on the authority associated with a
great medical figure!
The intensity of the feeling expressed in the subject was
probably only surpassed by the ferocity with which the
thirty-one-year-old Eakins painted this great work contain-
ing twenty-seven portraits and innumerable contrasting de-
tails. The picture was apparently begun early in August,
1875, and the finishing touches were being applied at the
end of October!
Even today the glistening blood and the tortured agony
of the patient's relative, forced by law to witness the opera-
tion, which is in sharp contrast to the absorbed calm per-
vading the theater still shocks the unsuspecting viewer.
Thus it can hardly surprise one that post-Civil War Phila-
delphia should have reacted so strongly against this work-
although a few did, in fact, sense that Thomas Eakins, only
recently returned from his studies in France, had achieved
the most complicated work yet created on the North Amer-
ican Continent.
EVAN H. TURNER
Director, Philadelphia Museum of Art
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Not as famous as the "Gross Clinic,"
this memorial to Dr. Samuel D .
Gross nevertheless became a widely
known landmark in Washington,
D. C. It is also the work of a dis-
tinguished Philadelphia artist. A.
Sterling Calder, son of the sculptor
who did the figure of William Penn
atop Philadelphia City Hall, and in
his own right recognized for his
fountain in Logan Circle in Phila-
delphia, executed the Gross Statue.
It was dedicated May 5, 1897, with
an oration by Dr. W. W . Keen, Jef-
ferson 1862, who la ter succeeded
to the Chair of Surgery. The statue
was located on Adams Drive to the
rear of the building form erly housing
the National Library of Medicine at
Seventh and Independence Ave-
nues, S.W. In 1961, the Library was
removed to Bethesda, Maryland. In
1969, the Gross Statue was moved
into storage pending the completion
of a new structure. .The sta tue was
financed jointly by the American
Medical Association, the Jefferson
Alumni Association and the Con-
gress.
Charles D. Meigs
Charles D. Meigs was one of two
famous but unrelated Meigs in J ef-
ferson history. Charles graduated
from the University of Pennsylvania
Medical School in 1817. Educa ted
in the classics, he felt this was almost
a prerequisite to the study of medi-
cine . His cultured demeanor and
lively presentations made his a popu-
lar lecturer in his specialty of ob-
stetrics and gynecology.
Meigs' practice flourished and his
reputation spread. His skill and his
factual texts , particularly, Philadel-
phia's Practice of Midwifery, were
important in raising obstetrics and
gynecology to a position of impor-
tance. This work was used as the ex-
clusive text on the subject in medi-
cal schools throughout the country.
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Anson Jones
Dr. Anson Jones, Jefferson 1827,
who came from Great Barrington ,
Massachusetts, and later practiced
in New Orleans, joined T he T exas
Movement early. He was successive-
ly Surgeon General of the T exas
Army, Minister to the United States,
Secretary of State under President
Sam Houston, and finally, the last
President of the Republic of Texas.
On February 19, 1846, in the old
capitol in Austin, he presided over
a fateful ceremony, saying, in part:
"The Lone Star of T exas .. . has
culminated and following an in-
scrutable destiny has passed on and
become fixed forever in tha t glorious
constellation which all free men . . .
must reverence and adore - the
American Union."
Hobart A. Hare
Hobart A. Hare was off to an aus-
picious start when at his graduation
from the University of Pennsylvania
Medical School, he was awarded the
Fa culty Prize for his thesis: "The
Influence of Quinine on the Blood ."
His original research talents con-
tinued to win many more prizes for
him, one of them the Fothergillian
Gold Medal of the Medical Society
of London. He was the only Ameri -
can recipient in the histo ry of the
prize. After studying abroad and
teaching at the University of Penn-
sylvania, he came to J efferson as
Professor of Therapeutics and Ma-
teria Medica in 1891.
He developed into one of the fore-
most tea chers of therapeutics of his
time, assisted by a knack for choos-
ing the right analogy, the catchy
phrase. His T ext Book of Practical
Therapeutics) has been transla ted in-
to Spanish and Chinese.
It passed through twenty-one best
seIling editions. Though Hare at one
point in his career lost popularity,
particularly with the alumni, for
supporting a proposed merger of
Jefferson and the University of
Pennsylvania, by the time of his
death he had established himself as
the senior member of the Jefferson
faculty and the J efferson Hospital
staff.
Thomas A . Shallow
Thomas A. Shallow was J efferson's
second Samuel D. Gross Professor of
Surgery . To the first, Dr. J. Chal-
me rs DaCosta , Shallow was not onl y
successor, bu t also personal assistant
for seven years, and physician in his
last illness.
Though Shallow's strong personal-
ity made him a more controversial
character than his predecessor, his
J efferson loyalties were never ques -
tioned. Since his 1911 graduation,
when he received the Alumni Prize
for the highest average for four years,
Shallow's time belonged to Jeffer-
son . Through internship and resi-
dency, his abilities were recognized
and afterwards he was sought by
senior staff members . DaCosta was
his immediate choice, and he joined
the faculty as Clinical Assistant. His
abilities as a surgeon became well
known and a reputation for particu-
lar skill in gastro-intestinal surgery
was attached to him. H e contributed
numerous original articles on the
subject and devised new techniques
and instruments.
Shallow was President of the
Alumni Association in 1938. In 1950
his portrait was presented to the
College. And in 1953, Jefferson hon-
ored its alum nus an d Samuel D .
Gross Professor of Surgery with the
degree Doctor of Laws.
Daniel Baugh
Daniel Baugh made possible one of
those institutions that seems unique-
ly Jefferson to man y of its students :
the Daniel Bau gh Institute of Anat-
omy.
Baugh was President of Baugh
and Sons, a highly successful chemi-
cal enterprise, when he joined the
Jefferson Board of T rustees in 1896.
In his twenty-five years on the Board
he became, in then President Wil-
liam Potter's words, " the most valu-
able man ever elected to that insti-
tution." In 1911, seeing the Col-
lege's need for expanded ph ysical
plant, he purchased the unoccupied
Pennsylvania College of Dental Sur-
ger y at Eleventh and Clinton Streets.
Baugh equipped and remodeled it at
his own expense, and provided a
fund for the sala ry of the Professor
of Anatomy. In September, 191I , the
Daniel Baugh Institute of Anatomy
held its first anatomy classes.
Baugh gave his time, money and
management skills and most of all
his interest to the growing Jefferson .
It was Daniel Baugh who was one
of the most instrumental figures in
maintaining J efferson's independence
when the University of Pennsylvania
merger was proposed.
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William S. Forbes
The name Fo rbes is associated with
the passage of the Anatomical Act,
which ended the practice of grave-
robbing in Pennsylvania. Then Dem-
onstrator of Anatomy at J efferson,
William S. Forbes persuaded the
College of Physicians to support him
in drawing up an act for this pur-
pose in 1867. The act was rejected
James A. Meigs
James A. Meigs, an 1851 Jefferson
graduate, took full advantage of the
med ical advan ces made in his era,
both in his practice of obstetrics and
his teaching of physiology. With an-
esthesia now available, his ph ysiology
was based largely on vivisection. The
practice was opposed firmly by his
predecessor, the Professor of Ph ysi-
ology at J efferson, Robley Dunglison .
Meigs became widel y acclaimed,
not for his clini cal skills, but for his
ta lents as a resea rcher. His an thro-
pologic and anthropographic pap ers
were highl y advanced, and won him
memberships in the Society D 'An-
th ropologue in Paris and anthropol-
ogic and ethnologic society in New
York.
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by the legislature, but a compromise
passed. This bill was interpreted by
the Philadelphia Coroner for his own
advantage, and consequently, suffi-
cient bodies were still not available
for medical schools. Forbes man-
aged in his own way, which consisted
mostly of paying poor families for
their dead, to aviod using the ca-
davers sold by graverobbing cronies.
In 1882, Forbes was arrested . The
charge was conspiracy to rob graves.
The "graves" referred to were near-
by trenches in which unclaimed
bodies were heaped but not buried.
Forbes was acquitted, and thereby
gained wide support for his long-pro-
posed am endment of the Anatomical
Act. With J efferson, the County
M edical Society, the College of Ph y-
sicians, the press and the public back-
ing him, he influenced the passage
of the bill, and it became a national
model. Its proponent later became
Professor of Anatomy at J efferson
and the subject of a famous Eakins
painting, in which the artist tributed
wha t can properly be called his sub-
jec t's Anatomical Act.
Joseph Pancoast
J oseph Pan coast, confidant and col-
league of Samuel D. Gross, was not
only talented but also versati le. He
was both a surgeon and an anato-
mist. On the one han d, D r. Pancoast
was a Professor who could thrill and
mo tiva te a class of anatomy and on
the other ha nd he could excite his
students with his superb surgery, of-
ten with original techniques.
Pancoast, who had graduated
from the U niversity of Pennsylvania
Medical School in 1828, the same
year that Gross finished at Jefferson,
was to serve even longer at the in-
stitution than did his close friend .
Pancoast was named to succeed the
founder, George McClellan, as the
second Professor of Surgery. In
1847 he became Professor of Anat-
omy and served until 1874. Some
idea of his repu tation ab road, par-
ticularly in the field of plastic sur-
gery, can be gained from the fact
that Lord Chancellor Lyndhurst of
England brought his daughter to
see Pan coast af ter her face had been
burned. Pan coast had gained par-
ticular renown in the field of plasti c
surgery. H is rep utation was en-
hanced by his constant flow of medi-
cal writing .
This plaque may represent the first
effort by Jefferson alumni to perpet-
uate the institution's name in a pub-
lic structure. The design is carved in
marble in the Washington Monu-
ment. In case Jefferson alumni wish
to see it, they need only walk either
ChevalierJackson
Commencement on April 2, 1886 was
much like any other. Families and
friends of the graduates filled the
Academy of Music to applaud and
cheer their candidate as he mounted
the steps to receive his degree. When
Chevalier Jackson mounted the
steps that day, the silence was over-
powering. His parents had no money
to travel from their home in Pitts-
burgh "for the mere pleasure of at-
tendance," he wrote in his autobi-
ography. The silence became so
strained, in fact, that "a kindly, pity-
ing old lady feebly clapped her
hands. Then everybody laughed."
The day's trauma didn't end there,
though. A subscription dinner fol-
lowed in the nearby Natatorium-
where the temporary flooring over
the tanks gave way and dropped the
class into the tanks! Though Jackson
couldn't afford to attend, he did feel
a telegram to alleviate his parents'
fears was in order-which cost half
of what he saved by not going to the
650 steps up or 250 down from the
top. Dr. Francis J. Sweeney, Jr., '51,
Director of Thomas Jefferson Uni-
versity Hospital, discovered the
plaque when he paused to catch his
breath while showing his children
the Monument. Although listed as
dinner. Humble beginnings for a
man who was to achieve interna-
tional renown in his profession, and
for a man who, several years later,
would occupy chairs in five Philadel-
phia medical schools simultaneously
-chairs that had been created for
him.
Chevalier Jackson's improvements
on the bronchoscope and his devel-
opment of brochoscopic techniques
opened to the world a new medical
specialty - bronchoscopy. It also
opened life for many previously
doomed victims of inspirated foreign
bodies. Previous to the use of the
bronchoscope, only about two pa-
tients in one hundred survived with
foreign matter lodged internally. If
the matter cou ld not be coughed up ,
the only alternative procedure was
entering the body surgically through
the lung. And this procedure re-
sulted in death of the patient in
ninety-eight per cent of the cases.
With the bronchoscope, the object
could be removed through the mouth
without harm to the patient in al-
having been given by the "Class of
1853-54," it was actually the class of
1954. The plaque has distinguished
company. There are 190 carved
stones in the Washington Monu-
ment presented by individuals, so-
cieties, and cities.
most all cases.
Through Jackson's efforts the Fed-
eral Caustic Poison Act was passed
in 1927.
His work earned him four hon-
orary degrees, honorary membership
in dozens of foreign medical societies,
presidencies of the American Bron-
choscopy Society, the American
Laryngological Association and the
Pan American Medical Association.
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George McClellan
George McClellan was as intrepid
in his professional life as he was in
his private life. A master surgeon of
his time, he attempted operations
declared impossible by some. He was
the first man to perform purposeful
primary shoulder girdle amputation
and the first American to extirpate
the paratid gland. He was also the
first to propose a second medical col-
lege in Philadelphia, m uch to the
disapproval of the University of
Pennsylvania Medical School (where
McClellan had graduated in 1816)
and many other Philadelphians. But
George McClellan's students in his
pri vate lecture course were a source
of encouragement. So was the ap-
proaching overcrowded condition of
the University of Pennsylvania
classes. McClellan enlisted the as-
sistance of Dr. John Eberle, a sur-
geon with whom he had collaborated
in medical writing, and one of four
original faculty members. McClellan
applied to the Pennsylvania legisla-
ture for permission to incorporate a
medical school, but both times was
refused. Gathering some influential
support, his next step was to ap-
The founder's medical degree
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proach the Board of Trustees of Jef-
ferson College in Canonsburg, Penn-
sylvania, and ask them to open a
medical school. In O ctober, 1824,
they agreed, and T he J efferson Med-
ical College of Philadelphia was
established. Two faculty members
were soon added to the original four,
and the doors of J efferson M edical
College were opened, and its reputa-
tion grew.
George M cClellan grew with it for
a time. But in 1839, he ended his
career at J efferson, the loser in a
faculty dispute. The Board of Trus-
tees resolved the conflict by not re-
appointing McClellan to the faculty.
Carlos Finlay
The control of yellow fever as a
threat to life today makes somewhat
incredible the statistics of its devas-
tating effects in the nineteenth cen-
tury. Besides breaking out in epi-
demic proportions in South America
and Cuba, in the United States it
was the cause of 100,000 deaths. In
1878 alone the financial losses due to
quarantine measures were an esti-
mated one hundred million dollars.
The psychological effects of the pres-
ence of yellow fever in a community
were disastrous. Its most telling oc-
currence was during the construction
of the Panama Canal, when efforts
were virtually halted by a yellow fever
epidemic.
Carlos Finlay had graduated from
J efferson Medical College in 1855.
He returned to his native Cuba im-
mediately after graduating, despite
the urging of his preceptor, Dr. Silas
Weir Mitchell , to practice in the
United States. Along wit h his busy
practice he maintained his research
consistently. He wro te on many
topics, such as beri beri , leprosy, and
cholera. Not until 1879 did he begin
to concentrate on yellow fever, when
he was appointed by the Cuban Gov-
ernor General to cooperate with a
U. S. commission in Cuba to study
the disease . At this time he first
developed the theory that there was
an intermediary factor in the trans-
mission of yellow fever, and that that
factor was the mosquito.
White House Incident
An historic and dramatic inciden t in-
volving a Jefferson alumnus occurred
in the White House in 1831. The
President of the United Sta tes was
accepting a letter from a futu re
President of the United States rec-
ommending a future Surgeon Gen-
eral of the U. S. Navy for an ap -
Cuba issued the above commemorative
stam p in 1933 and again in 1965.
He first published his theories in
1881, and identified the mosquito as
aedes aegypti. He received no atten-
tion from the medical profession.
Finlay continued his experiments re-
gardless. Unfortunately, these ex-
periments did not corroborate his
theory, and these negative results
argued strongly to the medical world
against Finlay's theory. What Finlay
did not know was that twelve days
is the optimum time for the diges-
tion of infected blood by the mos-
quito before successful transmission
to a nonimmune suspect. This was
shown a decade later by Dr. Henry
R. Carter of the public Health Serv-
ice.
pointment in that service .
Can you name the three men ?
I-The incumbent President was
Andrew Jackson.
2- The future President (then a
Member of Congress from the
Lancaster, Pennsylvania area)
was James Buchanan.
3-The future Surgeon General
During the Spanish American War
yellow fever broke out in 1900 in
Havana, killing 231 of 1,600 newly
arrived American troops. The Sur-
geon General appointed a Board con-
sisting of Walter Reed, James Carroll,
and James Lazear, American officers,
and Aristides Agramonte, a Cuban
doctor, to study the cause and trans-
mission of yellow fever. Finlay wasted
no time in presenting his theories to
the Board, but Walter Reed was
skeptical.
Finlay had encountered disbelief
for the last twenty years; it was to
end here. Finlay this time supported
his theories by presenting to Reed's
Commission Culex larvae for an ex-
perimental transmission. The Com-
mission confirmed Finlay's theories
at last. Reed reported before the
American Health Association later,
"The mosquito serves as the trans-
mitting host for the parasite of yel-
low fever, and it is highly probably
that the disease is only propagated
through the bite of this insect."
Finlay's belief was fully vindicated.
To Finlay came numerous honors,
including an honorary degree from
Jefferson in 1902. A statue was
erected in his honor and placed in
Finlay Square in Havana. Pennsyl-
vania declared Finlay Day in Sep-
tember of 1955, commemorating
the physician's graduation from Jef-
ferson. On the occasion Jefferson
received a marble bust of its alum-
nus, presented by the Cuban Minis-
ter of Health.
was Dr. Jonathan M. Foltz,
(Jefferson class of 1830 ). What
impressed President Jackson
beyond Foltz's good Jefferson
record, examination grade and
his recommendations from the
faculty and Congressman Bu-
chanan was the discovery that
the youth had walked all the
Martin E. Rehfuss
Martin E. Rehfuss graduated from
the University of Pennsylvania
School of Medicine in 1909. After
interning two years at the U niversity
Hospital, he left for Paris and spe-
cialized study. While in Paris Dr.
Rehfuss was a member of the class
at the Pasteur Institute and also a t-
tended the University of Paris. While
there he invented the Rehfuss stom-
ach tube, a signi ficant advance at
the time and the fra ctional method
of gastric analysis .
Upon his return to America in
1914, he received a du al ap point-
ment to the Jefferson faculty. For
eight years Rehfuss was active in re-
search on gastric indigestion . T his re-
search provided the first complete
studies on food digestion in the nor-
mal , undamaged stomach. Dr. Reh-
fuss taught at J efferson un til 1952, ex-
cept for Army Medical Corps serv-
ice in World War 1. His professor-
ship came in 1936 ; his Sutherland
Prevost Lectureship in Therap eu tics
in 1941 and his directorship of the
Division of Therapeutics in 1942. He
resigned his professorship in August
of 1952, and was elected emeritus.
At the same time he attempted to
terminate his practice, which in -
cluded many prominent Philadel-
phians, but his patients petitioned
him to continue and it was several
yea rs before he was able to close out
his practice.
way from Lancaster to Wash -
ington!
An iron-willed man who con-
quered a weak constitution, Presi-
dent Jackson admired what he re-
garded as rugged manhood. Dr.
Foltz served in the Mexican and
Civil Wars, and became Surgeon
General in 1871.
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J. Parsons Schaeffer
In J. Parsons Schaeffer's approach
to teaching, the students always
came first. And they never forgot it
--or him . When Dr. Schaeffer be-
came Emeritus Pr ofessor of Anat-
omy, still he retained an office in
DBI, an d still the students, the
alumni and the faculty stopped in
to talk with the energetic professor.
Schaeffer's first efforts at a ca reer
were as an embalmer ; his next as a
teac her. M edi cine was third, and
ana tomy became his enduring in-
terest. In 1907 he gra dua ted from
the U niversity of Pennsylvania M edi -
ca l School, and in 1910 he received
a Ph.D. from Cornell. By 1913, he
was appointed Professor of Anatomy
at Yale. A year later , Jefferson lured
him away. The Daniel Baugh Insti-
tute of An atomy had recently been
equipped and rem odeled and pro-
vided great potential for a Professor
of Anatom y. When asked on his ar-
rival wh at improvements could be
made to enha nce th e Dep artment,
Schaeffer 's answer was not equip-
me nt, or facilities or money. What
medi cal students needed most, he
believed , was a recreational area,
wh ere students could " relax and de-
velop ph ysicall y and emotionally as
well as intellectually." That came
many yea rs lat er with J efferson Hall,
wh ose en tire fifth floor is occupied
by the Department of Anatomy. (Ed.
Note: As th e Bulletin went to press
noti ce wa s received that Dr. Schaeffer
died on February 2, 1970.)
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J. Marion Sims
The man wh om Samuel D . Gross
described as having the "heart of a
lion , eye of an eagle, and the hands
of a woman" had woman's best inter-
ests in mind too .
The surgical skills of J . Marion
Sims became welI known soon after
his 1835 gradua tion from J efferson.
With a successfu l surgery practice in
Montgomery, Alabama, he had no
interest in women's diseases at the
outset. "If there was any thing I
hated , it was investiga ting the or-
gans of the female pelvis ," he recalls
in his autobiography. But as cases
of vesico-vaginal fistu la became too
numerous to ignore in his practice,
he started thinking about it. And
the thought was fruitful. It culmi-
nated in the first successfu l surgical
treatment of that disease. In the
process he revol utionized obstetrics
and gyneco logy with the invention
of the concoidal specu lum , whi ch in
its original form was a bent pewter
spoon . Another by-product of the
vesico-vaginal fistula cure was the
use of silver sutures to replace th e
infection-breeding ca tgu t.
Prior to these advances, he had
performed the first successful opera-
tion in the South on cleft palate, on
cross eyes and on club foot. The
South was a success story for D r.
Sims.
[ew York was another story. His
deli cate health was impaired by the
heavy workl oad of a country doctor
in the south and the small pay was not
sufficient to support his family and
his eigh t bed charity hospital. The
answer seemed to be New York. The
reception there soon indi cated to
Sims that this had been a bad move.
Finding ready acceptance for his dis-
coveries, Sims found the cliquish
medical profession was not so ready
to accept his entrance into their cir-
cles. " I could get nothing to do . . .
I had no hospital in which to operate
. . . my thunder had been stolen."
After suffering a period of poverty
and neglect, he found the solu tion
was to open his own hospital - a
woman 's hospital. In 1855 he opened
th e first of its kind in the country.
His skill again became renowned,
and his reputation spread ab road.
France, Belgium, England and other
countries invited him to demon-
stra te. He went, and th e finest sur-
geons in Europe marvelIed at his
feats. He liked Europe as mu ch as it
liked him, and he stayed longer than
ant icipated. While there, he became
physician to some of its royalt y, the
Em press Eugen ie for one , wife of
Emperor Louis Napoleon Bon aparte.
In Europe Sims wro te "Clinical
Notes on Uterine Surger y," wh ich
raised gynecology's sta tus consider-
abl y, and brought ab out the first pro-
fessorships in the special ty.
He returned to the Stat es to become
President of the Amer ican Medical
Association in 1876 (the year his
friend Samuel Gross headed the
World M edi cal Congress). In 1881,
Jefferson awarded him an honorary
degree. Later a bust of th e famous
physician was presented to the Col-
lege by the Alumni Association. In
New York's Central Par k, across
from the Academ y of Surgery, stands
a bronze life-like sta tue of J. Marion
Sims, placed th ere through the con-
tributions of physicians in Europe
and Am erica to honor the world
famous "woman's surgeon ."
Prime Minist er of Great Britain Jam es Ramsay McDonald ( left) and his daughter
( right) visit America to honor Dr. So lomon So lis-Cohen (center) .
Solis-Cohen Family
The Solis-Cohen family's association
with Jefferson is a century old. Jacob
Solis-Cohea started the Jefferson line
and also started a new medical spe-
cialty : laryngology. A faculty mem-
ber from 1867 to 1883, he developed
an operation for removal of the
larynx that still permitted the pa-
tien t to learn to speak. H is impact
on medicine didn't end there, either.
I t was extended through the influ-
ence he had on one of his students-
Chevalier Jackson, who at Solis-
Cohen's urging took up the study of
bronchoscopy. Jacob Solis-Cohen was
joined on the Jefferson faculty by
his brother, Solomon. An 1883 J ef-
ferson grad uate, Solomon became
Professor of Clinical Medicine and
served as Presiden t of the Alumni
Associa tion in 1927. Solomon
brought fame to Jefferson not only
because of his professional prowess,
but also in the form of a patient.
Wh~n twice Prime Minister of Great
Britain James Ramsay M cDonald
was visitin g the United States for
talks with President Herbert Hoover,
he became ill and Dr. Solomon Solis-
Cohen became his physician. Later,
a recovered Prime Minister returned
to Philadelphia to publicly honor
his physician at a luncheon.
D. Hays Solis-Cohen has served
on the Jefferson Board of Trustees
since 1951. A partner in the promi-
nent Philadelphia law firm of Wolf,
Block, Schorr and Solis-Cohen, he
received an honorary degree from
J efferson in 1965. He has served as
Chairman of the Board's Committee
on Expansion and Development. A
permanent reminder of his contribu-
tions to Jefferson's progress occupies
the east side of Jefferson Hall: The
D. Hays Solis-Cohen Auditorium. In
it will hang portraits of his two fam-
ous ancestors : Dr. Jacob Solis-Cohen
and Dr. Solomon Solis-Cohen.
Thomas McCrae
Thomas McCrae had a bonus going
for him when he entered the medi-
ca l profession. H e was the nephew
of one Sir William Osler.
But Mc Crae soon proved he had
a lot going for him in his own right.
McCrae came to J efferson from
J ohn s H opkins, where he was as-
sistant to his famous uncle. As Pro-
fessor of the Practice of Medicine at
J efferson he suceeded D r. James C.
Wilson , who was a close friend of
Osler. When Wilson announced his
intention to resign the Chair, he
asked Osler to suggest a possible
successor. O sler recommended Me-
Crae and spent some time convinc-
ing his nephew to accept the Chair
if it were offered. When two J effer-
son Board members approached Me-
Crae with the offer , he did accept.
M cCrae was a precise teacher and
expected the same precision of his
students. He always exposed students
to the wards, believing the experi-
ence to be as essential as didactic
learning. His literary works were
numerous. Best known perhaps is his
Practice of M edicine, in which he
collaborated with Dr. Osler. Later,
he became sole author without re-
linguishing the Osle r standard .
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Henry K. Mohler
Hen ry K. Mohler was a Jefferson
graduate, Medi cal Di rector of th e
H ospital, Dean of the College, Suth-
erland Prevost Professor of Thera-
peutics, and at a very crucial tim e,
Secreta ry of the Alumni Association.
The latter refers to the time in Jef-
ferson's history, nearing the start of
the 1920's, when the U nivers ity of
Pennsylvania-Jefferson affiliation was
attempted . Preliminary negotiations
had yielded a tentative agreement
and plans called for relocation of
s. Weir Mitchell
The phrase, " the most versa tile Phil-
adelphian since Benjamin Franklin,"
which haunted S. Weir Mitchell on
the banquet circuit, was no mere
oratorical exaggeration. Physiologist,
neurologist, researcher, medical writ-
er for both th e profession and th e
layman, and novelist , Mitchell was
more than simply versatile. His sixth
sense enabled him to recognize fu-
ture gre atness in a newly gradua ted
physic ian- as he d id, for example,
in Dr. Carlos Finlay, 1855, who was
to find th e cause of yellow fever , and
Dr. W. W. K een , 1862, the great
surgeon and ne urosurgica l pioneer.
T he Civil War launch ed M itchell
on a special ty that would later be
ca lled neurology. Mitchell's friend,
Surgeon Gen eral William A. Ham-
mo nd, approved his proposal to set
up a special ward (450 bed s) in the
U nion hospital complex in Philadel-
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executive offices and reappointment
of the Jefferson Dean as V ice Pro-
vost under the University's Provost
of Medicine. Common stationery
had already been printed.
At that point the Alumni took up
arms. Secretary M oh ler was ap-
pointed to write a letter of pro test
to the Board to be endorsed by the
Exe cutive Committee. In his letter,
Mohler brought to the fore the
threat that suc h a merger would
place on Jefferson 's very existence.
The Board's reaction to the letter:
immediate revising of the agreement
and, ultimately, abandoning it.
phia to treat and study nervous dis-
ease and wounds of the nerves. With
this approval, Mitchell enlisted class-
mate George R. Morehouse and a
J efferson senior W. W. Keen , 1862.
Their headquarters was Turner's
Lane Hospital, a particularly distin-
guished cen ter at which Dr. Jacob
M . DaCosta, 1852, conducted his
important treatment and research of
heart cases. After each battle cases
would flow in and the trio of physi-
cians worked far into the night. They
were the first to use a trophine hyper-
de rm ica lly for muscula r spasms . In
the special unit massage was used for
the first tim e to restore action to
limbs in whi ch nerve wounds had
impaired muscular acti on or which
had become rigid from splints. " In
no small degree they were pion eers
in military medicine," biographer
Ernest Earnest states. They often
walked home together, still discuss-
ing cases and th eori es.
A nu mber of important publica-
tions grew out of their research . The
first was R eflex Paralysis, a pion eer
work on sudden palsy resulting from
wounds in remote regions of the
bod y. Seventy-seven years later Yale
Medical School reprinted it as an
example of brilliant pioneering in
medi cine. In 1864, the trio published
the famous Gu nshot W ounds and
Other Injuries of th e N erves. T his
contained the first distin ct accounts of
ascending neuritis, th e treatment of
neuritis by cold and splint-rests and
the psychic phenomena occurring in
those who have un dergone opera-
tions . Mitchell's " rest cure" projected
his name across th e na tion and into
Europe. D espite the controversy
rous ed by th e trea tment, Weir Mit-
che ll Institutes appeared in France,
the technique was applied in England
and in V ienna and Sigmund Freud
adopted a modification of it to com-
bine with his own psychoanalytic
therapy. "T oday' s psychiatrists are
likely to treat physcial ills by curing
those of th e mind," Earnest says.
"Mitchell reversed the process by
trying to hea l the mind by restoring
the body to health. This is the whole
basis of the Rest Cure."
In 1886 Mitchell received an hon-
orary degree at H arvard' s 250th an-
nive rsary. H e wa s President of the
Philadelphia College of Ph ysicians in
its Centennial Yea r, 1887, and a
year lat er th e U niversity of Bologna
gran ted him an honorary degree at
its 800th anniversa ry.
It is d ifficult to measure wh eth er
the majori ty of Americans knew
Mi tchell more for his rest cure or
his novels. While he was an outstand-
ing phys ician, there were few better-
selling novelists than this doctor dur-
ing the years 1885 and 1905.
Ross V. Patterson
Ross V. Patterson's years as Dean of
Jefferson Medical College brought
to his desk some weighty matters:
the accommodation of a student
body that was virtually all military,
and the consideration of the Univer-
sity of Pennsylvania's proposed mer-
ger with Jefferson. His executive
abilities didn't let him down.
Having weathered the war years
successfully, he adroitly assisted in
maintaining Jefferson's independence
under strong pressure from the U ni-
versity.
As Dean, Patterson always kept
lines of communication flowing with-
in the Jefferson complex, from the
students up to the Board of Trus-
tees. Students got to know him
John H. Gibbon, Jr.
Jefferson Hospital was the scene of
the world's first successful operation
performed inside the human heart
under direct vision, using temporary
extracorporeal circulation with a me-
chanical heart and lungs.
The pioneer who developed the
technique and performed the opera-
tion was Dr. John H . Gibbon, Jr.,
class of 1927 . The inspiration for this
twenty-two year quest was an all
night vigil by Dr. Gibbon in 1931 at
the bedside of a woman with a mas-
sive pulmonary embolism. He was a
Harvard fellow in surgery working
in the research laboratories of Dr.
Edward D. Churchill, John Homans
Professor of Surgery. He later re-
called, "The thought constantly re-
curred that the patient's hazardous
condition could be improved if some
of the blue bood in her distended
veins could be continuously with-
drawn into an apparatus where the
blood could pick up oxygen and dis-
charge carbon dioxide and be pumped
back into the patient's arteries."
through his faculty posinon as well
as through his deanship. He eventu-
ally became Sutherland Prevost Pro-
fessor of Therapeutics.
Patterson began to assume the
Dean's responsibilities when he was
Subdean for ten years before being
appointed Dean in 1916. He served
for twenty-two years. His abilities
were spread among his loyalties, one
being the Alumni Association, as he
was a 1904 alumnus. He served as
President for three years. The As-
sociation of American Medical Col-
leges elected him President for two
years, and six universities awarded
him honorary degrees.
One more credit to Dr. Patterson's
record is his role in directing the
Women's Board's attention to the
Hospital, when he persuaded them
Dr. Gibbon with the heart-lung machine.
In 1934 Dr. Churchill again
named him a Research Fellow at
Harvard and, with his wife and two
small children, he spent a year work-
ing on the first temporary artificial
heart-lung blood circuit. Mrs. Gib-
bon worked with him. He continued
his work and a few years later, while
he was at the University of Pennsyl-
vania, he performed sterile experi-
ments with prolonged and healthy
survival of the animals. After World
they could serve to much better ad-
vantage there than in the college.
Perhaps it's only a coincidence that
Dr. Patterson was a bachelor?
War II, Dr. Gibbon returned to Jef-
ferson where in May 1953, he did
the first successful open heart opera-
tion on a human patient using a
heart-lung machine and sewin g up
an atrial septal defect under direct
VISIOn.
The man responsible for the feat
served as Samuel D. Gross Professor
of Surgery at Jefferson until his re-
tirement in 1967. He is a past Presi-
dent of the Alumni Association.
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Edward A. Squibb
When the public hears the name
"Squibb" today, it thinks aspirin,
toothpaste and foot powder. But one
hundred years ago, when Edward A.
Squibb was alive, the name meant
none of these.
Squibb, an 1845 graduate of J ef-
ferson , is one of its most energetic
cru sade rs. After gradua tion, Squibb
served as Clerk of Clinics at Jefferson
and as Assistant Demonstra tor of
Anatomy and Curator of the Medi-
cal Museum. He then spent fou r
years as an Assistant Surgeon in the
Na vy. Squibb became determined
from th at point to attempt to cor-
rect th e misuses of anesthesia and
the impurity and misrepresentation
of drugs of which he had seen so
much in the Navy. He spent the rest
of his life at the task.
Squibb had observed the varying
effects of the use of ether, and de -
termined that these were a result of
impurities and inconsistencies of
strength. Squibb soon devised a
means of making pure ether of uni-
form potency. He also learn ed to
distill ether with live steam, elimi-
nating the hazards of its exposure to
an open flam e. With this effort a
success, Squibb folIowed through on
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its administration in the operating
room. He invented a mask to replace
the inhaler, the original means of
application. H e never patented an
inven tion, believing its use should be
open to all who cou ld benefit by it .
Squibb was never without a cause.
Another of his targets was quackery,
particularly in pharmacy. His battle
to revise and standardize th e U. S.
Pharmacopoeia had ultimate suc-
cess, though he did not see all of it
during his lifetime. During the Lin-
coln administration, he obtained the
support of the country's medical so-
cieties in demanding that the Act of
1848 be enforced , prohibiting the
import of impure drugs. H e wrote a
pure food and drug act which be-
came New York state law in 1880,
and later in New J ersey.
O ne of his failures was his 1877
attempt to persuade the AMA to
bring pharmacopoeia into its aus-
pices . The Pharmaceutical Society
had been infiltrated by quacks and
patent medicine fakers, Squibb felt.
At the same time the AMA rejected
his proposal to issue a periodical
supplement to th e Pharm acopoeia to
keep the profession informed of de-
velopments in the field. Rejection
didn't deter Squibb, however ; he
founded his own publication for this
purpose, An Ep hemeris, wri tten
largely by himse lf. The next year,
the AMA began publication of its
Journal. The ultimate reward of his
life long fight for regulation of food
and drugs came six yea rs after his
death, when Congress passed a pure
food and drug law.
Squibb's extensive actrvitres in
medical reform were not his sole oc-
cupation . H e founded E. R . Squibb
and Sons, wh ich has become one of
the best known pharmaceutical
houses. When the firm announced
its intention to provide each of the
country's medical schoo ls with an
oil painting of its campus, the first
choice was an easy one: its founder's
alma mater, Jefferson Medical Col-
lege.
James R. Martin
James R. Martin Student Nurses'
Residence, whi ch was the first step
in J efferson's $41 ,000 ,000 deve lop-
ment program is a memorial to the
1910 alumnus who was Associate
Dean at the time of his dea th. Stand-
ing on the site of th e house occupied
by the late Dr. Samuel D. Gross on
the southeast corner of Eleven th and
Walnut Streets, it was th e bridge-
head of the expansion whi ch takes
in that en tire block as well as the
south side of Locu st Street.
Dr. Martin was Professor Eme ri-
tus of Orthopedics and had devoted
his en tire profession al career to J ef-
ferson. His bequest made possible the
planning for the residence. Hi s wid-
ow arranged to make funds avai lab le
during her lifetime. Although ailing
from what proved a fatal illness, the
gallant lad y presided at the dedica-
tion ceremonies in June, 1959.
To this alumnus went the honor
of being the first graduate to be
memoriali zed by a bui ldin g on cam -
pus.
Dr. M artin was Presiden t of the
Alumni Association in 1948. He was
appointed Acting Dean in 1951. A
year later J efferson awarded him the
honorary degree of Doctor of Science.
"On the Use of Tobacco "
While this is not a cla im th at a Jef-
ferson alumnus was the first to warn
of the dangers of smoking, it is in-
teresting that a North Carolina grad-
uate in the class of 1860 wrote a
prize-winning paper.
"On the Use of T obacco and Its
Injurious Effects on th e Human
System" won Dr. John Fran cis
Shaffner an award from the North
Carolina M edi cal Society. Apparent-
ly this mu st have been researched,
if not written , whil e D r. Shaffner
was a student.
Dr. Shaffner entered the Confed-
era te States M edi cal Corp s soon af-
ter settling in Salem, Nor th Carolina.
the jefferson scene
Graduate Studies Dean
Robert C. Baldridge, Ph.D., for-
merly Associate Dean of the Grad-
uate School and Assistant Vice
President for Research at Temple
Univers ity Health Sciences Center,
ass umed duties in March as Dean
of the College of Graduate Studies
at Th omas Jefferson University.
He will serve on the Jefferson facul-
ty as Professor of Biochemistry.
Jefferson Medical College has been
granting M.S. and Ph.D. degrees
for twenty-one years. With the
change in corporate title to Thomas
Jefferson University last July, the
College of Graduate Studies be-
came an even more important com-
ponent. Dr. Baldridge was pre-
viously a P rofessor of Biochemis-
try at Tem ple Univers ity School of
Medicine and plans to continue his
own scient ific work in biochemistry
in addition to his duties as Dean of
the College of Graduate Studies.
He is well known for research that
revealed the existence of histidi-
nemi a, a genetic disorder in chil -
dren.
Otolaryngology Chairman
James Robert Leonard, M.D. has
been appointed Professor and
Chairman of the Department of
Otolaryngology at Jefferson Medi-
cal College.
Dr. Leonard comes to Jefferson
from the Uni versity of Iowa where
he was Assistant Professor of
Otolaryngology and Maxillofacial
Surgery and Director of the Head
and Neck Service and Tumor
Clinic.
Born in Danville, Virginia, Dr.
Leonard received a bach elor of
science in 1955 and doctor of med-
icine degree in 1959 from the
Medical College of Virginia. He
served in the United States Public
Health Service at the National In-
stitutes of Health from 1960 to
1962. From 1962 to 1965 he was a
resident in Otolaryngology and
Surgery at the Johns Hopkins
Hospital.
He was an instructor in Oto-
laryngology at Johns Hopkins
University and in 1966 became a
Special F ellow of the National
Institute of Neurological Diseases
and Blindness.
Dr. Leonard was a Consultant
in Otolaryngology to the Baltimore
City Health Department and to
the Social Security Administra-
tion.
Dr. Leonard has written numer-
ous scientific papers. He belongs
to several professional societies
includ ing the American College of
Surgeons and the American Acad-
emy of Facial Plastic and Recon-
structive Surgery.
Preventive Medicine Head
Willard A. Krehl, M.D., Ph.D., be-
came Professor and Chairman of
the Depar tment of Preventive Med-
icine in February. Dr . Krehl was
formerly with the University of
Iowa as Professor of Internal Med-
icine. He was also Coordinator of
the Iowa Regional Medical Pro-
gram for Heart Disease, Cancer
and Stroke. He had served the Uni-
versity of Iowa for five years as
Research Professor of Medicine
and Director of the Clinical Re-
search Center. Prior to his Iowa
appointments, Dr . Krehl taught at
Marquette University School of
Medicine as Associate Professor of
Medicine and Director of Clinical
Biochemistry. A graduate of Cor-
nell College, Iowa, he did postgrad-
uate work at the University of
Wisconsin and then joined the fac-
ulty in nutrition and biochemistry
at Yale University School of Med-
icine. He received his M.D. from
Yale in 1957.
Dr . Krehl has published exten-
sively in the field of nutrition and
metabolism. He is a past President
of the American Society for Clin-
ical Nutrition; Vice President,
American Board of Nutrition; for-
mer Editor-in-Chief of the Ameri-
can Journal of Clinical Nutrition,
and a member of the Board of Di-
rectors of the Ame rican Heart As-
sociat ion re presen ting community
programs.
New Trustees
John T. Gurash, Presid ent of INA
Corporation, and Charles W. Bow-
ser, Esquire, E xecutive Director of
the Urban Coalit ion, have been
elected to the Board of Tru stees of
the Th omas J efferso n University.
Mr. Gurash comes to Jefferson
with four decades of experience in
organizat ion and management of
the insurance bus iness. He found-
ed, as President and Director , the
Meritplan Insurance Company, and
became Director , President and
Chairman, of Pacific Employers
Insurance Company. Mr. Gurash is
also Vice President of the Insur-
ance Company of North America.
Mr . Bowser, a law partner of
Aneda J . Hazell, Esqui re, has long
been active in community affa irs.
He serves on the Philadelphi a Coun-
cil of Churches, Philadelphia Hous-
ing Development Corporation, Na-
ti onal Legal Aid Society, an d th e
National Association for Commu-
nity Development. Mr. Bowser was
E xecutive Director of the Philadel-
phia Anti-Poverty Action Commit-
tee (1965-67) , and a member of the
Philadelphia County Board of As-
sis tance.
Dr. Bralow at PGH
S. Philip Bralow , M.D., now heads
the Department of Medicine at
Philadelphia General Hospital's
Jefferson Serv ice. He also has been
appointed Professor of Medicine at
Jefferson Medical College. Dr. Bra-
low ha s cont r ibuted significantly
to knowledge of endocrine gland
activity and gas t r ic secretions. He
recently developed an exper imental
model for the study of gast r ic can-
cer. Dr. Bralow was Associate Pro-
fessor of Medicine and Chief of
Gastrointestinal Clinical Services
at Temple University Health Sci-
ences Center before coming to J ef-
ferson. He is President of the Phil-
adelphia Gastrointestinal Research
Forum.
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chapter notes
Jefferson alumni chapte rs across
the count ry have been keeping
t heir meeting schedules buzzing.
California and New York chapters
chose October for their meetings,
and Dr. Peter A. Herbut, Presi-
dent of the Thomas Jefferson Uni-
versity, and Dr. Abraham E.
Rakoff, President of the Alumni
Association, spoke at both meet-
ings. In California, the meeting
was at the Century Plaza on Octo-
ber 2. Ei ghty persons attended.
The New York Chapter date was
October 30 at St. Vincent's Hos-
pital, where a large group of
alumni, including some interns on
the St . Vincent's staff, met for the
occas ion. Dr. Stanley Dannenberg
'51, is President of the New York
Chapter. Dr. Harvey Breslin '54,
headed the planning committee.
The next meeting was in the
t ropical zones , with the Puerto
Rico chapter meeting in San Juan
on November 6. Dr. Samuel S.
Conly, Jr., '44S, Associ ate Dean
and Director of Admissions at
J efferson, was guest speaker . The
group elected new officers at the
meeti ng. P resident is Dr. Armando
Garcia-Castillo '43, Secretary is
Dr. Agu stin M. DeAndino, Jr. ,
'44S, and Treasurer, Dr. Simon
Piovanetti '54 .
On November 12, the South
Orange Lawn and Tennis Club
was the place for the Northern
New Jersey meeting. Speakers
were Dr. Herbut, and Dr. J. Wal-
lace Davis '42, Chairman of the
Annual Giving Fund. Officers
were elected, and Dr. Richard M.
Lempke '44S, is President, Dr.
George Hewson, Jr., '58 is Vice
President and Dr. Frederick C.
DeTroia '35, is Secretary-Treas-
urer. The Hotel Hershey was the
spot for the Central Pennsylvania
dinner on November 15. Dr. Her-
but spoke at this one with Dr.
Paul A. Bowers '37 , Vice Presi-
dent of the Alumni Association,
also a guest speaker. Dr. Raymond
Grandon '45 was elected President.
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Among guests at New York dinner on October 30 were from left Dr. St anley Dannen-
berg '5 /, Dr. William E. Delane)' Ill, '53, Dr. Peter A. H erbut, Dr. V ictor G. Heiser '97,
Dr. Harvey J. Breslin '54, Dr. Abraham E. Rakoff '37 and Dr. M orris A mateau '23.
The Hershey H otel was the setting for the No vember /5 dinner for alumni in central
Pennsylvania. Guests included Dr. and Mrs. I srael O. Sil ver (left), Dr. Peter A . Herbut
(center) and Dr. and Mrs. Raymond C. Grandon.
On hand for the Central Pennsylvania meeting, in addition to Dr. Herbut, were, from
lef t, Dr. Ha rry W . Baily ' /7 , Dr. Har ry T . R ichardson '00, and Dr. Paul A. Bowers '37.
class notes
1907
Dr. Roy R. Norton, 335 Case Ave., Sharon,
Pa., writes that although he has retired he
stills enjoys good health at the age of 88.
"In practice a little over sixty years (eye, ear,
nose and throat)-a long time, almost a
record."
1909
Dr. Ricbard R. Cranmer, 319 D. Avenida
Carmel, Laguna Hill s, Calif., retired in 1961
after being in general surgical practice for
fifty-one years in Minneapolis. Af ter retiring
he served for two years as Executive Direc-
tor of the Minnesota Blue Shield .
1913
Dr. Simon H. Rosenthal, 1900 Tate Springs
Rd., Lyn chburg, Va., sends word that he is
still practicing urology full time with his son
in Lynchburg.
1915
Dr. Josepb A. Pesso lano , 369~ State St., Al-
bany, N.Y., write s that he is still in active
practice and enjoying it immensely.
Dr. Thomas J. Summey, Morrowdale Farm,
Rt. #2-Box 236, Charlottesville, Va., follow -
ing ret irement from his New Jersey practice
decided to become a "gentleman farmer." He
and his wife purchased a farm near Char-
lottes ville, Va., and write that "it's worse
than setting up a practice. Bulls cost money
and the critters consume a lot of feed. When
the calves grow into steer maybe I can sit on
the front porch and take it easy. The activity
has redu ced my waist line and I'm down to a
solid 165 with blood pressure 140/80."
1916
Dr. Arthur R. Gaines, 99 S. Downing St.,
Denver, Co lo., and Mrs. Gaines recently re-
turned from a Hawaiian vacation. ''There is
a possibility that we may come East for the
College of Physicians meeting in April and
if so we'll rem ain for the Centennial Celebra-
tion."
Dr. William T. Palcbanis, 754 Bruce Ave.,
Clearwater Beach, Fla., writes that he con-
tinues to find retirement very satisfying, al-
though he has encountered some difficulties
in getting along on a fixed income.
1920
Dr. Simon L. VIctor, 101 Gedney St., Nyack ,
N.Y., writes that he is still in practice and
has no plans of retiring. D r. Victor is eagerly
looking forward to his fiftieth reunion.
Dr. W. Earl Wallace, 13918 Summit Dr.,
Wbittier, Calif., writes that he is retiring after
almost fifty years in medicine and has turned
the practice over to his associate.
1921
Dr. Loui s S. Morgan, 3835 Country Club
Rd., Long Beach , Calif., writes that he is
still in active medic al practice and enjo ying
it more and more.
1924
Dr. Thomas E. Lar kin, 3333 N. E. 34th St.,
Ft. Lauderdale, Fla. , had an article published
recently in the New York State Journal of
M edicine. Title of the paper is "Upper Motor
Neurogenic Lesions in Vietnamese Paraplegic
Patients, Urologic Aspects."
1926
Dr. Edmund T. Lentz, Dispensary-NNSY,
Portsmouth, Va., has retired from federal
service after thirty years. His most recent
position was Occupational Health and Medi -
cal Officer at the Norfolk Naval Shipyard .
Dr. Lentz is deep in Jefferson ties. His broth-
er, Dr. Sylvester E. Lentz, who is class of
1930, has twin sons, Conrad and Ronald '60
and '61 respectively. A brother-in-law, Dr.
Walter Harmon '30, adds to the Jefferson
relationships. In addition there are two Jef-
ferson nurses in the family.
1927
Dr. David P. McGourty, 26562 Pali sades Dr. ,
Capistrano Beach, Calif., informs us that he
is now enoying his first year of retirement,
havi ng given up his practice last July.
1928
Dr. Virg il B. DeWitt, 21 Jenkintown Cross-
road, New Platz, N. Y., has been re-elected
President of the Ulster County Board of
Health.
Dr. Charles W. L1gbtbizer, McCauslen Man-
or, Steubenville, Ohio, sends word that he
ret ired from private practice last May but
keeps active through emergency room work
at a local hospital.
Dr. Jack A. Rudolpb, 10275 Collins Ave.,
Apt. 531, Bal Harbour, Fla. , tells us that he
gave up his practice last December, but is
not ret iring com plete ly. He hop es to devote
some time to teaching at the local medical
school. He is also doing some writing and has
travel plans for the futu re.
1929
Dr. Isidore S. Geetter, 92 Fern St., Hartford,
Conn., has resigned as Executive Director of
class notes
Mt Sinai Hospital in Hart ford where he has
served for the past twent y-three years . Dr.
Geetter will continue as Executive Vice Pres-
ident of the Mt. Sinai board in charge of
future planning and programm ing.
1930
Dr. W. Lewis Brown, 2094 C Ronda Grana-
da, Laguna Hills, Ca lif., closed his office in
Gallipolis, Ohio , this No vember and retired
to California's Laguna Hills.
Dr. Jose pb G. Cocke, 422 La ram ie Dr., San
Antonio, Tex. , is presentl y Acting Superin -
tendent of San Antonio State Hospital. He is
looking forw ard to his fortieth class reunion
and hopes to renew old friend ships then. Dr.
Cocke has a son in pediatric practice in San
Antonio.
Dr. Do n Bright Weems, 105 E. Mantua Ave.,
Wenonah , N.J., was honored at a testimoni al
dinner given by his pat ients last year. Over
200 people attended. Dr. Weems has served
the people of Wenonah for th irty-eight years
as a general practitioner. Du ring that time he
held many important positions in his com-
munity. He helped organize the Heart As-
socia tion in Gloucester County and was its
first President. He was also President of the
Gloucester County Med ical Association,
Vice-President of the N ation al Bank of Man-
tua and trustee of the Glou cester County
Community College. In 1962 Dr. Weems was
named family doctor of the year by the staff
of Underwood Memorial Hospital in Wood-
bury. Dr. Weems has a son in practice with
him, Dr. Don B. Weems, J r., '58.
1932
Dr. Howard C. Leo pold, 4623 Yor k Rd.,
Philadelphia, recently attended the Eu ropean
Allergy Congress in Gen eva and meetings in
Stockholm, Moscow, and Leningrad. He is
presently an Associate Professor of Clini cal
Medicine and Director of the Allergy Division
at Jefferson.
Dr. Lewis C. Manges, Stillson Memorial Med-
ical Center, Windsor , N.Y., has been elected a
Vice President of the Simon H. Barnes Com-
munity Hospital in Susqueh anna, Pa.
Dr. August J. Podboy, 28 S. Queen St., York,
Pa., spent last April workin g as a volunteer
specialist in the th irty bed eye unit of an
Algerian hospital under the auspices of Care-
Medico.
1933
Dr. Jobn R. Bower, 1669 Garfield Ave.,
Wyom issing, Pa ., announces that his son, Ed-
ward , will graduate from Jefferso n th is June.
His oldest son , John Robert, gradua ted from
Jefferson in 1966 and is completing a three-
year residency in ob-gyn there in Ju ne.
39
Dr. Karl Habel, 6412 Ave. Manara, LaJolla,
Ca lif., wr ites that , besides serving as Presi-
dent of the American Association of Im-
munologists (1969-70), he is also a member
of the Nationa l Ad visory Cancer Council of
the Nationa l Instit utes of He alth.
1934
Dr. Lucian J. Fronduti, 1043 Manor Rd.,
New Kensington, Pa., writ es that both his
sons are following in his footsteps. His elder
son Ro bert, Jeff '66, is a resident in ob-gyn at
Magee Hospital in Pitt sburgh , and his young-
er son is pre-med at Dickin son College.
1935
Dr. Leroy A. Gehris, 808 N . Third St., Read-
ing, Pa., was T rus tee and Councilor of the
Pennsylvani a Medical Society at the annual
convent ion held last fall.
Dr. J. Edward Lynch, 23 E. Wynnewood, Rd .
Wynnewood , Pa., has been appointed Ch air-
ma n of Obste tr ics and Gynecology at the
Mercy Catholic Medical Center. Dr . Lynch
also is Clinical Assistant Professor at Jeffer-
son and is on the staff at Bryn Mawr Hospit a l.
1936
Dr. Oscar H. Cohen, 115 Ch urch St., Boon-
ton , N. J. , is President of the Radiological
Society of New Jersey for the term 1969-70 .
1938
Dr. Willi am W. L. Glenn has been named
President-elect of the Ame rican Heart As-
socia tion, and will succe ed to the Associ-
ation's Pre sidency at its Annual Meeting in
Atl ant ic City, November, 1970. Dr. Glenn,
who is Professor of Surgery at Yale School
of Medicine, will be the first surgeon to ho ld
that office.
Dr. Glenn 's important contribut ions to car-
diothoracic surgery include development and
per fecting of a procedure for by-passing the
heart's right chambers so that "used" blood is
retu rned directly to the lun g. The procedure
helps to alleviate cer tain inbo rn defects for
which no established corrective process is
known. Now ca lled the "G lenn Procedure ,"
the ope ration is performed clin icall y on a
world-wide basis.
Dr. Gl enn has also pioneered in the de-
velopment and applica tion of rad io-fre -
quency pacem akers for the trea tment of
heart block , an ab norm ality in the heart's
electrica l impulses. More recently, D r.
Glenn and his associates at Yale developed
an electrophren ic respirator to ease a pa-
tient's bre ath ing by stimulating and pac ing
the phrenic nerve. He is co-author of a
textbook on Cardiothoracic Surgery.
A native of Asheville , N. C., Dr. Glenn
received a B. S. degree from the Uni vers ity
40
Dr. Paul E. McFarland, 550 W. Thomas Rd.,
Park Central Medical Bldg ., Phoenix, Ariz.,
writes that his son , Dr. Henry McFarland, is
presently Chief Resident in Neurology at
Jefferson Medical College Hospital.
Dr. Michael L. Rachunis, Rivers ide Dr. , Roe-
bling , N . J. , has been named Chairman of the
Ear, Nose and Throat Department at Ran-
cocas Valley Hospital in Willingboro.
Dr. Martin L. Tracey, 154 Prince St. , Need-
ham , Mass., tells us that his son entered Jef-
ferson this yea r. Two other sons are working
for their doctorates in biology. Two of D r.
Tracey's daughters are R.N.'s.
1937
Dr. Walter E. Starz, Wind sor Circle Fox
Chapel, Pittsburgh, Pa., writes that he now
has two sons at Jefferson. His oldest son,
Kenneth, will be graduating this year, and
his other son, Terrence , is presently a mem-
ber of the junior class.
1939
Dr. George Evashwick, 204 Roswell , Long
Beach , Calif. , was installed in January as
President of the Long Beach Medical Associ-
a tion. Dr. Eva shwich is a gene ral surgeon.
Dr. John H. Hodges, 436 Sabine Ave.,
Wynnewood , Pa., was honored by Catholic
University on November 8 for outstanding
achievement in his professional field when
of South Carolina in 1934. He earned his
med ical degree in 1938 at Jeffe rson Med ical
College, interning at Pennsylvani a Hospital.
Later, he was given surgical tra ining at
Massachusetts General Hospital and re-
sea rch trai ning at Harvard University 's De-
partment of Ph ysiology under Dr. C. K.
Drinker. In 1943-45, Dr. Glenn served in
the U. S. Army Medical Corps where he
achieved the rank of Major.
Active since 1957 in programs of the
Amer ican Heart Association , Dr. Glenn
has been a spea rheading fo rce in the activi-
ties of its Council on Cardiovascul ar Sur-
gery. As Ch airman of the Council for a
number of years, he stimulated the periodi-
ca l publication of papers on cardiovascul ar
surgery as supplements to the Association's
profession al journ al, Circulation.
Dr. Glenn is attending surgeon at Yale-
New Haven Ho spital and Chief of its Cardi-
othoracic Surgery Section . He served as a
Vice President of the Heart Association
from 1961 to 1964, on its board of directors
for three years and its research committee for
five yea rs.
Dr. Glenn has held the presidential of-
fice of Yale Medical Society, Connecticut
Society for Medical Research, Connecticut
Society of American Board of Surgeons and
the International Surgical Group. He is a
Governor of the American Coll ege of Sur-
geons, T reasurer of the Internat ional Sur-
gical Group, and Associate Edi tor of "Sur-
gery."
Dr. H odges
he was presented with the D istinguished
Alumni Award at the Homecoming Banquet
in Washington. Dr. Hodges is a 1935 gradu-
ate of Catholic University. He has been on
the staff at Jefferson since 1946 and was
named the Ludwig A. Kin d Professor of
Medicine in 1965.
D r. Glenn
1940
Dr. Andrew G. Lasichak, 1108 Kales Bldg.,
Detroit, Mich., has completed twenty years
as Chief of Surgery at St. Francis Hospital
and two years as Chief of Surgery at St.
Mary's Hospital in Livonia. He presently is
serving as Health Commissioner and Chair-
man of the Hospital Board for the city of
Hamtramck.
1942
Dr. Thomas E. Bowman, Jr., 3028 Market St.,
Camp Hill , Pa., was installed as President of
the Central Pennsylvani a Academy of Medi-
cine in December.
Dr. Charles F. Richards, Professional Bldg.,
Augustine Cut-off, Wilmington, Del., writes
that he enjoys golf and squash four times a
week in season. "Played Hawaiian Pro Am
open with Billy Casper. Played Sahara Inter-
national with Jack Ewing: first place first
day."
1943
Dr. Samuel L. Cresson, 901 Waverly Rd .,
Bryn Mawr, Pa., is Chief of Surgery at St.
Christopher's Hospital for Children and
Chief of Pediatric Surgery at Temple, in
Philadelphia. He also is on the staff at Lan-
kenau Hospital.
Dr. William L. Go odin, 2430 E. 6th St., Tuc-
son, Ariz., has joined a group specializing in
internal medicine, the Holbrook Hill Medical
Group in Tucson Medical Park.
Dr. Joseph R. Rich is presently servi ng as Di-
rector of Public Health in McKinley County,
New Mexico.
1944J
Dr. Samuel D . Kron, 2108 Spruce St. , Phila-
delphia, became associated with Dr. Stanton
N. Smullens '61, in a surgery practice in July
of '69.
Dr. Raymond A. McCormack, J r., 433 Belle-
vue Ave ., Trenton, N.J. , was the recipient of
the 1969 Physician's Award of the New Jersey
Division of the American Cancer Society. Dr.
McCormack, who has been active in all
phases of the ACS program, has served as
Chairman of the Executive Committee, the
crusade, the education and medical commit-
tee and the speaker's bureau.
19445
Dr. William F. Dowdell, 7518 Ackley Rd.,
Cleveland, Ohio, has been appointed Director
of Internal Medicine at Evangelical Deacon-
ness Hospital in Cleveland.
Dr. James G. F oley, 23 Somerset Ave ., Ber-
nardsville , N . J ., has joined Esso Research
and Engineering Company as staff physician
at the Florham Park Engineering Center.
Dr. Robert G. Salasin, 6012 Pacific Ave. ,
Wildwood Crest, N:J., tells us that he and his
classmates celebrated their twentieth-fifth re-
union in Avalon last September for the sec-
ond time. The June reunion was held at the
Marriott Motor Hotel.
1945
Dr. Paul E. Sieber has been assigned to the
D irectorate of Professional Service as the
Co nsultant in radiology to the Army Sur-
geon General. Col. Sieber and his family are
residing in Arlington, Va.
1946
Dr. Joseph Mazman ian, Zero Governors
Ave ., Medford, Mass., who is serving as
President of the Medical Staff of the New
England Memorial Hospital, presided at
ceremonies last October opening the new
facility.
1947
Dr. Lewis E. Jones, 1752 Morris Landers
Dr., N.E. Atlanta, Ga., has been named
Chief of Staff at the Atlanta Veterans Ad-
ministration Hospital. Du ring his service
with the Air Force D r. Jones held the rank
of Colonel and was awarded the Air Force
Commendation and the Air Force Meritori-
ous Service Medals.
Dr. Gail G . L. Li, 1523 Kalakau Ave. , Suite
3, Honolulu, Hawaii, is serving as Assistant
Clinical Professor of Obstetrics and Gyne-
cology at the University of Hawaii School of
Medicine.
Dr. Chester L. Schneider, 101 Sixth Ave .,
Hawthorne, N. J., is home on furlough fol-
lowing a tour in Glenna llen , Alaska, as a
medical missionary with Central Alaskan
Missions, Inc., a non-denominational Prot-
estant organization. He presently is working
as an emergency room physician at Valley
Hospital.
1948
Dr. Donald G . Birrell , 828 12th St., Oak -
mont, Pa., has been promoted to Clinical As-
sistant Professor of Obstetrics and Gyne-
cology at the University of Pittsburgh. He
also was elected President of the Staff at
Magee-Wornens Hospital in Ju ly.
Dr. Ellsworth R. Browneller has been ap-
pointed Secretary of Health and Welfare for
the State of Pennsylvania, effective January 1,
1970. He is on a leave of absence from the
Gei singer Medical Center where he has been
Administrative Director since 1962. Dr.
Browneller also has served as Vice Chairman,
Region al Advisory Group, Susquehanna Val-
ley Regional Medical Program; a member of
the Governor's Advisory Council to Compre-
hensive Health Planning; a member of the
Board of Directors, Hospital Association of
Pennsylvania; a member of the Board of
Directors, Pennsylvania League of Nursing;
a member of the Board, Children's Heart
Hospital, Philadelphia. He is a Fellow in the
American Public Health Association. Dr.
Browneller received his M.S. in Administra-
tive Medicine at Columbia University. Prior
to his association with Geisinger he was Di-
Dr. Browneller
rector of Jefferson Medical College Hospital.
He resides at R. D . 6, Danville, Pa., with his
wife and five daughters.
Dr. Rudolph T. DePersla , 625 Rosenthal
Ave., Gibbstown, N. J., has been appointed
Chairman of the Department of Medicine
and Chief of Medicine at Underwood Me-
morial Hospital in Woodbury, N. J .
Dr. John L. McCormack, 9409 S.E. 43rd St.,
Mercer Island, Wash., is serving as President
of the Seattle Artificial Kidney Center. He
writes that it is his chief avocation. The or-
ganization provides working capital for the
life saving artificial kidney program and aids
patients whose resources do not cover tre at-
ment.
Dr. C. Jules Rominger , 320 Strathmore Drive,
Rosemont, Pa ., has been named Chairman of
Radiology at the Mercy Catholic Medical
Center. The Center is the result of a recent
merger of Misericordia and Fitzgerald Mercy
Hospitals.
Dr. D avid W. Thomas, Jr., 112 W. Main s i.,
Lock Haven, Pa ., has formed a surgical
group with two associates.
1949
Dr. Harry J. H urley, Jr., 54 Ashby Rd., Up -
per Darby, Pa., is the President of the newly
organized Pennsylvania Academy of Der-
matology.
Dr. Sta nley F. Nabity, 1609 Spring Rd.,
Grand Island, Neb., represented Jeffe rson at
the December installation of John Walke r
as President of John Pershing Co llege in
Beatrice, Neb.
1950
Dr. Aris M. Sophocles, 4469 S. Broad St. ,
Yardville, N . J. , writes that there will be two
Jefferson doctors in the Sophocles famil y this
year since his son , Aris, Jr., gradu ates from
Jefferson in June.
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Reunion Week Activities: April 30, 1970-May 2, 1970
50th for the Class of '20
Dr. Thaddeus L. Montgomery and Dr.
Martin J. Sokoloff are sharing the chair-
manship for the important 50th for the
class of 1920. They report that a dinner
has been arranged for Thursday, April
30, a t t he Barclay Hotel. Letters have
been mailed and r eservations should be
made now. At t he Alumni Banquet on
Saturd ay, May 2, special recognition will
be given to those present for their fifty
yea r s in medicine.
45th for the Class of '25
A luncheon on Saturday, May 2, at the
Union League has been arranged by Dr.
Charles Lintgen. This will precede the
Alumni Banquet that evening in Jeffer-
son Hall.
35th for the Class of '35
Dr. J ohn A. McCormick , reunion chair-
man, ann oun ces tha t tentative plans call
for a luncheon on Thursday, April 30,
and a dinner dance that evening. At the
The Navy Reports:
time of deadline for copy he was still
a waiting returns from his first mailing.
More will come.
30th for the Class of '40
A dinne r dance is planned in Jefferson
Hall on Thursday, April 30. Cocktails
are called fo r 7 :00 p.m . In addition to
other Centennial plans there will be an-
ot her get-together prior to the banquet
on Saturday night. Dr. Thomas Mervine
is chairman.
25th for the Class of '45
The big 25th for the class of '45 will be-
gin at 6 :30 p.m. at the Rickshaw Inn in
Cherry Hill, N. J. Dinner and dancing
will follow. As Dr. Oram R. Kline, Jr.,
r eunion chairman, puts it "1/150 of the
success of the re union depends on you."
20th for the Class of '50
The twenty year class also is planning
cocktails, dinner and dancing for its re-
union. Place will be the Marriott Motor
Hotel on City Line: Time, 7 P.M. Fur-
ther news will come via Dr . William B.
McN am ee, cha irman.
15th for the Class of '55
Dr. Richard H. Schwarz heads t he party
planning section with an assist from
class agent, Dr. Robert J . Senior. P lans
include dinner at old Bookb inders. Try
to be there.
10th for the Class of '60
Tentative plans call for a dinner Thurs-
da y night, golf on Friday at the Merion
Golf Club (be fo re the Academy of Mu-
sic) and a cocktail party on Saturday
prior to the banquet. Firm arrangements
will come to you from reunion chairman,
Dr. Richard R. Sor icell i.
5th for the Class of '65
Dr. Steven Sandler is in charge of the
first reunion for the class of '65. Re-
sponses to his ques t ionnaire mailed sev-
eral months ago indicate t hat dinner is
th e choice of classmates for Thursday,
April 30. The place to be announced.
As this yea r draws to a close I have just read Dr. Oram Kline's
noti ce of the planned 25th reunion for our class of 1945 next
Sp ring. I suddenly am r eminded that next June will not only be
th e 25th anniversary of my graduation from Jefferson, but also
will compl ete 25 years of commissioned service in the Medical
Corps of the U.S. Navy. Now that Jim Lee has retired I guess
that leaves me t he onl y member of my class still on active duty
in t he Navy. I believe the last time I cor r esponded with the col-
lege I had returned from three years duty as Chief of Surgery
at t he Navy Hospital in Japan and after a year as Assistant
Chief of Surgery at the Naval Hospital San Diego, went to the
Naval Hospital at Camp Pendleton, California, as Chief of
Surge ry.
To bri ng you up to date I was Executive Officer there for
a yea r and on July 1, 1969, was ord ered to the Naval Hospital
San Diego, California, as Executive Officer and am still serving
in that capacity. My wife, Pat, and my two da ughters, Libby,
age 12, and Laura, age 10, a nd I reside in Quarters C on the
grounds of the Naval Hospital.
Of interest is the fact that my next door neighbor, Bob
Laning, who is Chief of Surgery here, was in the class of 1948
at J efferson and anothe r neighbor, Carl Bemiller, who is on the
Cardiology staff was in the class of 1958 at Jefferson. My Com-
manding Officer, Rear Admiral H. G. Warden , is an al umnus
of Rush Medical College but he relieved Rear Admiral H. J.
Cokely, wh o is an alumnus of the class of 1931, as Commanding
Officer . Admira l Cokely is r etired and living in San Diego now.
Incidently Lt . Cmdr . James R. Warden, the son of the Com-
mandin g Officer, is a J efferson alumnus '65, and is a resident
in general sur ge ry at the hospital.
Jefferson is well represented on our staff at the Naval
Hospital San Diego. I went through the roste r recently and
fou nd the nam es of th ose on our staff who are Jefferson alumni.
Ca pt . Robert C. Laning '48 Chief of Surgery
Cmdr. Robert A. Brown '55 OB-Gyn staff
Cmdr. Peter W. Herbert '60 OB-Gyn staff
Lt. Cmdr. Donald J. Kearney '66 Medical staff
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Lt. Cmdr. Francis K. Moll, J r . '58 Or thopedic staff
Cmdr. Victor G. Schorn '55 Neurosu rgery staff
Cmdr. Carl R. Bemiller '58 Medica l staff (Cardiology)
Lt. Cmdr. James R. Warden '65 Surgical r esident
Lt. Donald Rothfeld '63 Medical sta ff (Cardiology)
Lt. Walter J. Reynolds '67 Medical sta ff
Lt. Campbell M. Davis '67 Out -pat ient service
Lt. Cmdr. Albert K. Rogers '61 Ca rd iovascular resident
Thus you can see that out of a staff of over 300 doctors,
Jefferson is fairly well represented. There are a few other
Jefferson al umni that I see occa sionally. Captain Louis Ball en-
berger, class of 1941, is the senior medical officer of the dis-
pensary at the Naval Air Station North Island in the San
Diego area.
Although, Bill Herrick (the class of 1947 and a Phi Chi
fraternity brother of mine at J effer son ) is no longer in the
Navy he is a prominent pathologist here in the Sa n Diego area
and was recently elect ed Presid ent-elect of th e San Diego
County Medical Society.
Res earching the history of th e Nava l Hospital San Diego I
cam e across an old photograph, taken in Balboa Par k in 1917,
of the medical department attac hed to th e Naval Training
Camp set up during World War I. One of the junior medical
officers in the group was Assistant Surgeon Louis Clerf . He was
class of 1912, several years ah ead of my father and hea d of the
Otolaryngology Department when I was a student. I under stand
he has retired and is living in Florida now.
It is hard to keep up with all t he many advancements that
J efferson has made in the 25 yea rs since I graduated and since
I haven't visited Philadelphia for almost 12 years I am sure I
wou ld not recognize th e area around th e college building now.
I hope to r eturn there so that I can see for myself.
William T. Lineberry, Jr.
Captain (MC) USN
1951
Dr. William A. Abelo ve, 555 Biltmore Way,
Coral Gables, Fla ., sends news that he has
been promoted to Clinical Associate Profes-
sor of Medicine at the Un iversity of Miami
School of Med icine.
Dr. Bruce W. Raffensperger, 400 Bella ire
Ave., Ft . Washington , Pa., has been ap-
pointed to a four yea r term as Director of
Obstetrics and Gy neco logy at Chestnut Hill
Hospital. The Raffenspergers have six chil-
dren .
Dr. David J. Reinhardt m, 400 Bay Ave.,
Lewes, Del., has been elected to the Board
of Directors of the Ame rican Heart Associ-
ation of New York for a three year term.
1952
Dr. James P. Comerford, 488 Levin Ave.,
Mountain View, Ca lif. , has been practicing
anesthesiology in San Jose, since 1966. He
took his residency at Los Angeles County
General Hospital in 1964. Dr. Comer ford
hopes to revisit Jefferson in 1972 in time for
his twentieth reunion.
Dr. Edward W. Ditto, III, 217 W. Washing-
ton St., Hagerstown , Md., has been elected
President of the Washin gton County Medi-
cal Society. Dr. Ditto also is serving as Chair-
man of the Society's Committee on Dru g
Abuse.
Dr. Leo C. Partyka , Co lonel, USAF, has as-
sumed duty as commander of the hospi tal at
Malmstrom AFB in Montana. Prior to this
he served at Ching Chua n Kang AFB in
Taiwan.
1953
Dr. Willard S. Krabill, 120 Carter, Goshen,
Ind., is senior member of a group pr actice ,
four of whom are Jefferson graduates. He is
also physician at Goshen College and visited
Goshen's overseas campuses last No vember.
Dr. Roger D. Lovelace, 806 S. Broadway,
Pitman. N. J., is plant physician for Owen -
Ill inois after working ten yea rs in the public
schools. Dr. Lovelac e was Gloucester Coun-
ty Medical Examiner for two years and also
served as Vice President of the Glo ucester
Cou nty Medica l Society.
1954
Dr. Alfred P. Spivack, 680 Un iversity Ave.,
Palo Alto , Calif. , divides his time between
running a practice and doin g clinical teach-
ing at Stanford Un iversity Division of Cardi-
ology as Directo r of the Coronar y Ca re Unit.
1955
Dr. Burton S. Benovitz, 425 T ioga Ave.,
Kingst on, Pa., writes that he is still enjoying
the practice of ob-gyn with his two associ-
ates, one of them Dr. Paul D. Griesmer '54.
He is look ing forwa rd to his fifteenth re-
union.
Dr. Carl W. Boyer, Jr. has opened a private
practice of therapeutic rad iology in Hono-
lulu following his tour of milit ary service.
The family is residing at 940 Maunawili Cir-
cle, Kailu a, Hawaii.
Dr. J. Hubert Conner, 420 Fox Chase Lane ,
Media, Pa., is in his tenth year of private
orthopedic practice in Chester, Pa. Dr. Wil-
liam A. Coyle '56, and Dr. James A. Thomas,
Jr., '60, also orthopedic surgeons, are pra c-
ticing in the Chester area.
Dr. Thomas W. Georges, Jr., has returned to
Te mple University's Health Center in Phil a-
delphi a where he will assume the post of As-
socia te Vice President for Communit y Health
Services. Dr. Georges resigned recently as
Public Welfare Secret ary and Acting State
Secret ary of Health for the Commonwealth
of Pennsylvania.
Dr. William T. Holland, r-, 899 Grove St.,
Mead ville, Pa., was initiated as a fellow in the
Amer ican College of Surgeons last October
and was received as a Diplom ate in the
American Academy of Ophthalmology a
week later. The Holl ands have four crildren.
Dr. Philip H. Taylor, 2220 Cheltenham Rd.,
Columbus, Ohio , a gener al surgeon has been
named President Elect of the Academy of
Medicine of Columbus and Franklin County.
1956
Dr. Wallace T. Miller, 3105 Coulter St., Phil-
adelphia, has been promoted to Associ ate
Professor of Radiology at the University of
Pennsylvania. He also was named recently
as recipient of the Lindback Award for Dis-
tinguished Teach ing.
Dr. Miller
Dr. Henry H. L. Vim, 45-939 Kamehameha
Hwy. , Kaneohe, Hawaii, writes that he has
been elected Chief of Staff for a two year
term at the Children's Hospital in Honolulu.
He took office last July.
1957
Dr. Richard H. Keates, 410 W. 10th Ave..
Columbus, Oh io, is the co-autho r of a recent
book titled "Ma nual of Diseases of the
Cornea."
Dr. Ronald M. Match, 7 Whitney Circle,
Glen Co ve, N . Y., presented a paper "Avu l-
sion of the Flexar Profundus Tendon In-
sertion" at the mee ting of the American As-
sociation for the Surgery of Trauma in Port-
land , Ore ., recently .
Dr. Penn P. Shelley is in gener al practice
with the Roxb ury Medical Group in north-
ern New Jersey. "Presently there are six GP's
and ten specialis ts. Would like to hear from
any Jefferson gradua tes who might be in-
terested." Dr. Shelley added, "visited Jeffer-
son Hall in September du ring AAGP meet-
ing in Phil adelphia. Saw Frank Thomas '57,
who is in general practice in Hancock, Md.,
and Don Dill '58, who is practicing in Coro-
nado , Calif. Enjoyed a tour of Jefferson Hall,
complete with coed swimming. Boy, what we
missed!"
Dr. Ronald J. Yadusky, VA Hospi tal, Fay-
ette ville, N. C., became a member of the
American College of Surgeons last October
and was Board certified in thoracic surgery.
1958
Dr. Malcolm L. Cowen , USN Hosp.-Box
7724, FPO, San Francisco, is presentl y serv-
ing as Chief of the Laboratory at Gu am
Naval Hospital.
Dr. George E. Hudock, Jr., 51 E. Valley
View Dr., Courtdale , Pa., has been named
by Gov. Raymond Shafer as Coroner for
Luzerne county.
Dr. Robert G. Somers, 3229 Burn Brae Dr .,
Dresher, Pa ., was recently awarded a fellow-
ship in the Amer ican Co llege of Surgeons.
He is now practicing general surgery at Al-
bert Einstein Medical Center in Phil adelph ia.
1959
Dr. Stephen R. Murray, 301 S. 22nd St., Eas-
ton, Pa., has taken a fourth associate, Dr.
James F. Bisset, J r., '62, into his ob-gyn
practice. He and Dr. Bisset were fraternity
brothers at AKK while they were at Jefferson.
1960
Dr. Neil R. Felns, 29 Accord Pond Dr.,
Hingh am, Mass., writes to tell us that he is
now work ing at Boston City Hospita l, Bos-
ton University, and Har vard. Dr. Feins is
Director of Pediatric Surgery and Surgeon-
in-Chief at Boston City Hospital. He is also
Assistant Professor of Surgery at Boston
Universi ty and Instru ctor of Surgery at Har-
vard.
Dr. Joseph M. Gagliardi, Jr., Forest Glen
Dr. , Woodbridge, Conn., sends news that he
was accepted as a Fellow at the January con-
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vent ion of the Academy of Orthopaedic Sur-
gery. Dr. Gagliard i was admitted as a FeIlow
to the Am erican College of Surgeons in the
faIl.
Dr. John M. Hess, 1037 N . Shore Rd., Nor-
folk , Va., has left the service and joined a
group practice in anesthesiology in Norfolk.
He received his American Boards in An-
esthesiology last spring.
Dr. John Hetherington, Jr., 224 Evergreen
Dr., Kentfield , Ca lif., devote s equ al time to
his practice and the teaching of ophthalmol-
ogy at the Universi ty of California Medic al
Cen ter in San Francisco.
Dr. Harold J. Kobb, 74 Windham Way, Free-
hold , N. J ., is acting Medical Director at the
New Jersey State Hospit al at Marlboro.
Dr. Francis W. Wachter, 28 Georgia St.,
VaIley Stream , N . Y. , is now a Commander
in the Navy. He is working at St. Albans
Naval Ho spital as Chief of Laboratory Serv-
ice. The Wachters had their second child, a
girl, Pamel a, in Fe bruary.
1961
Dr. AIlen L. Davies announces the opening of
his office at 1307 N. Rodney St., Wilm ington,
Del. , for the practice of thoracic and cardio-
vascular surgery. Dr. Davies completed his
army service as a Lieutenant Colonel.
Dr. James S. Horewitz, 5675 Chelton Dr.,
Oakland , Cal if., is now in pri vate psychiatric
practice specializing in family and group
therapy in Berkel ey.
Dr. Barry M. Kotler, 17 Meredith Pl. , West
Piscataway, N. 1., wri tes that he is presently
engaged in genera l and industrial medicine.
Dr. George J. Racho, 22 N. Church St.,
Hazleton, Pa., recently started a priv ate
pract ice in otolaryngology.
Dr. Jerome Spivack, 1606 Wildwood Dr.,
Augusta, G a., is returning to Irvington, N . J.,
thi s summer, to begin a practice in plastic
and reconstructive surgery after two years of
service at Fort Gordon in Augusta.
Dr. Theodore W. Wasserman has opened an
office at 424 Pine St., Philadelphia, for the
practice of psychiatry.
1963
Dr. George M. Breza, Martin Army Hospital,
Dept. of Medicine, Ft. Benning, Ga. , was
Board certified in internal medicine in De-
cember. He is presen tly Ch ief of Medi cine at
Fo rt Benning.
Dr. Francis T. Fitzpatrick, 10 Trebing Lane,
Willingboro, N. J. , has opened a practice in
pediatrics with D r. Cyrus Houser '64, and
two other pediatricians in Willingboro. AIl
four doctors are members of Jefferson 's De -
partment of Pediatrics.
Dr. Ronald O. Gilcher, 525 Th ayer Ave. ,
Silver Spring, Md. , is now a Major with the
U.S. Army. He is presently stationed and is
wor king in hem atology at Walter Reed Army
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Institute of Research. Dr. Gilcher has been
Board certified in internal medicine.
Dr. William H. Leschey, Jr., 297 W. Prome-
nade, Portland, Me. , is presently in "solo"
practice in neurology in Portland.
Dr. William S. Mainker, 516 Cherry St.,
Elizabeth, N. J., has opened a priv ate prac-
tice in gastroenterology with another Phila-
delphia internist.
Dr. Herbert C. Rader has been appointed As-
sistant Chief Medical Officer at the Catherine
Booth Hospital in Nagercoil, Madras State,
India. It is a 385 bed general hospital admin-
istered by the Salvation Army.
Dr. Robert Zavod, 3563 Bainbridge Ave .,
Bronx, N . Y., is finishing a residency in radi-
ology at Montefiore Hospital and Medical
Center in 1970. He will remain there for a
year as an attending Radiologist. The Zavods
had their first child , Abigail , in October.
1964
Dr. Robert L. Alan, 16 East Court, Will ing-
boro, N . J. , is a resident in ophthalmology
at Wills Eye Hospital in Phil adelphia foIlow-
ing three years in Germany as Flight Surge on.
The Alans have three children, two boys and
a girl.
Dr. Richard L. Bennett announces the open-
ing of his office at 611 W. Market St., Akron,
Ohio, for the private practice of obstetrics and
gynecology.
Dr. Donald F. Eipper, 7 Van Meter Ter.,
Salem , N. J. , teIls us that he will sta rt a renal
feIlowship at Cleveland Clinic th is August.
Dr. Eipper holds the rank of Major in the
Army and is stationed at VaIley Forge Gen-
er al Hospital.
Dr. Stanley C. Foster, 240 E. Palisade Ave .,
Apt. G-8 , Englewood, N. J., is now in his
third year of residency at Columbia-Presby-
terian Medic al Center in New York and
plans to remain on the staff next year.
Dr. James M. Fox, 612 Penn Ayr Rd. , Camp
Hill, Pa. , is presently Director of the Emer-
gency Room and Outpatient Dep ar tment at
Holy Spirit Hospital, Camp Hill .
Dr. Richard D. Shapiro, 1373 E. Market si..
Warren, Ohio, has entered solo practice of
ophthalmology in Warren and is on the staff
of St. Joseph and TrumbuIl Memorial Ho s-
pitals there.
1965
Dr. Arthur N. Triester, 7373 Ridge Ave., Apt.
344, Phil adelphia, is now takin g a medic al
residency at Jefferson and will start a cardi-
ology feIlowship in July.
1966
Dr. Steven A. Friedman, 71 Suburban Lane ,
Upper Darby, Pa. , worked with the U.S. Pub-
lic He alth Service for two year s in Ho uston ,
Texas. He is now a resident in intern al med i-
cine at Phil adelphia General Hospital, Uni-
versity of Pennsylvan ia Service.
Dr. Robert L. Fronduti , 168 Jamestown Ct.,
Pittsburgh, Pa., is now in his first year resi-
'dency in ob-gyn at the Magee-Womens Hos-
pital of the University of Pittsburgh School
of Med icine.
Dr. Joseph A. C. Glrone, P.O. Box 896,
Browni ng, Mont., has joined the Public
Health Service and is working as a pediatri-
cian at the Blackfeet Reservation in Brown-
ing. He teIls us tha t he finds both the land
and the work fascinat ing.
Dr. Thomas J. Hegarty, Jr., 1606 Westwood
Rd., Ch arlottesville, Va., has completed a
tour of dut y with the Navy and is now at the
University of Virginia Hospital as a resident
in psychiatry.
Dr. Warren D. Lambright, E. P. C. Hospital,
P.O. Box 5, Ad idome, Volta Region, Ghana,
West Africa, writes that after a short time in
Accra he moved to a mission hospital in
Adidome that cares for a population of about
75,000 in a forty-five to eighty-five mile radi-
us. "One learns to adapt to many situations
not encount ered in the States. Communicable
diseases are common. Emp hasis is on nutri-
tion and we're develop ing maternal child
clinics in the villages." Dr . Lambright also
sends news of the birt h of a son , Eric Shawn,
on Feb. 11.
Dr. Thomas B. Moll, Stratford Hills , Apt.
26-B, Chapel H ill, N . C., writes that, after
serv ing a year as Preventive Med icine Officer
in Ch u Lai, South Vietnam, he is now a resi-
dent in oph thalm ology at the University of
North Carolina.
Dr. Paul L. Schraeder, 5523 Gettle Ave.,
Madison , Wis., has comp leted two years in
the Air Fo rce and is now a resident in neu-
rology at the U niversity of Wisconsin .
Dr. Carl R. Steindel, 774 1-A Nelson Loop,
Ft. George G. Meade , Md., will return to
Jeffe rson to complete his residency in ortho-
ped ic surgery after finish ing a two year tour
of duty with the Army in July. The Steindels
had a son , Hunter Carl, born October 3rd,
1969.
1967
Dr. G. Thomas Balsbaugh, 3507 Hillcrest
Rd., Harr isbu rg, Pa., is presently doing a
residency in radiology at Harrisburg Poly-
clinic Hospital. The Balsbaughs had a sec-
ond child, Amy Jill, last Jul y.
Dr. Robert G. Little, Jr. , PHS Hospital,
Brow ning, Mon t., has been accepted for
family pract ice reside ncy at St. Joseph's
Hospit al, Syracuse, N , Y" beginning July 1.
Dr. Bruce S. Samuels, 1867 Myrtle Dr., #28
S.W., Atlan ta, G a., will sta rt a residency in
internal medicine at Harbour Ge neral Hos-
pital, Torrance, Ca lif., in July.
Dr. Stephen Slogoff, 521-A-2 Beacons Ct. ,
And alusia, Pa., is presentl y serving a resi-
den cy in anesthesiology at Jefferson. The
Slogoffs had a ba by girl, Michel Ilyse , last
April.
Dr. Melvyn A. Wolf, MC USNR Main-
tena nce Bn., BAS, FLC 1st FSR FPO, San
Francisco, Calif., is presentl y servi ng as a
Naval physician in Vietn am. He is stat ioned
with the Marines as Batt alion Surgeon for
Maintenance Battalion and F irst MP's Bat-
talion.
1968
Dr. William J. Dennis, 2600 W. Lawren ce
s t., Philadelphia, writes that he is now in his
first year of pedia tric residency at St. Chris to-
pher 's Hospital for Children and enjoying it
very mu ch.
Dr. William K. Grossman, 1000 Walnut St.,
Apt. 602, Ph ila., will begin a residency in
psychiat ry at the Pennsylvania Inst itute in
Jul y.
1969
Dr. Melvin A. Johnson, 589 Wilson Dr.,
Xenia, Ohio, has been appointed Cha irma n
of the Departm ent of Biology at Centra l
State Un iversity, Wilberforce. Dr. Johnson
received his doctorat e last June at Jefferson .
Dr. David B. McConnell, Henry Ford Hos-
pital, 2799 W. Grand Blvd., Detroit, Mich. ,
will begin a residency in genera l surgery at
St. Jo seph's Mercy Hos pita l in Ju ly 1970.
Dr. Suzanne R. Springer, 740 N. D uke St.,
Lancas ter , Pa., announces her mar riage to
Dr. John Victor Zeo k '67, October 25,
1969. D r. Zeok is a second year surgery
residen t at Jefferson .
Dr. Mitchell A. Weinstein, 5 Jackson Ct.,
Burl ington, Vt ., will begin a residency in
genera l surgery this summer at Pennsylvani a
Hospital, Phil adelphia.
®bttuary
George J. Feldstein, 1906
Died November 14, 1969, in Pitts-
burgh , Pa . Dr. Feldstein was on the
staffs at Montefiore Hospital, the Jew-
ish Home for Babies, West Penn Ho s-
pital and Children's Hospital in the
Pittsbu rgh area.
Morrison C. Stayer, 1906
Died September 24, 1969 , in Carl isle,
Pa., where he had resided for twenty-
three years since his retirement from
the U.S. Army in 1946, with the rank
of majo r general. Dr. Stayer was a
past President of the Board of Trus-
tees of Carlisle Hospital, and also
served as Vice-President and Presi-
dent of the Cumberland County Tuber-
culosis and .Health Association.
Maxwell B. Kremens, 1908
Died November 11, 1969, at Jefferson.
Dr. Kremens practiced medicine here
for fifty-nine years before retiring in
1967 . He is survived by his wife, Ethel,
and his son , Dr. Jack B. Kremens '51 ,
superintendent at Haverford State Ho s-
pital.
Herman H. Walker, 1909
Died December 5, 1969. Dr. Walker
practiced in Linesvill e, Pa., for over
fifty years. He was President of the
Crawford County Medical Society. Dr.
Walker is survived by his wife, Bertha,
and two children.
Elvin W. Keith, 1913
Died December 23 , 1969 , in Pottsvill e.
He practiced for over fifty-four years
in Minersville , Pa. Dr. Keith is sur-
vived by his wife, Catherine, and a son.
Norman J. Quinn, 1913
Died January 16, 1970, in Atlantic
City, N. J. Dr. Quinn, an obstetrician
practicing in Ventnor, was a former
president of the Reciprocity Club of
America and the Atlantic County Med-
ical Society. He is survived by his wife,
Elizabeth, and a son, Dr. Norman J.
Qu inn, Jr., '48 .
Auley McRae Crouch, 1916
Died J anuary 5, 1970. He had prac-
ticed in Wilmington, N.C., for over
fifty years and served as the first epi-
demiologist in the state.
H. Frank Starr, Sr., 1916
Died September 24 , 1969, at his home
in Sedgefield, Pa. Dr . Starr served as
Medical Director and was a Vice Presi-
dent of Jeffer son Standard Life Insur-
ance Company for fourt een years until
his retirement in 1959. He is survived
by his wife, Virginia, and two children.
Robert L. Miller, 1917
Died October 18, 1969 , in the Halifax
Hospital , Daytona Beach, Fla., where
he had been a staff member. Dr. Miller
was twice elected President of the
Volusia County Medical Society and
served as Secret ary of the Society for
more than twenty years.
Albin R. Rozploch, 1917
Died July 28 , 1969, in Chester, Pa ,
Furman Angel, 1918
Died September 1, 1969 . Dr. Angel
was a well known surgeon. He and his
brother co-founded the Angel Hos-
pital in 1923 . Dr. Angel resided in
Franklin, N.C., and is survived by his
wife, Louise , and a son.
C. Calvin Fox , 1918
Died September 29 , 1969 , at Jefferson.
Dr. Fox was Honorary Clinica l Pro-
fessor of Oto laryngology at the time
of his death , and had associations with
Jefferson dating from 1920. He was in
private pra ctice until last year. Dr . Fox
was a member of the Exec utive Com-
mittee of the Alumni Association.
Herbert H. James, 1918
Died September 30, 1969, in Butte,
Mont. Dr . James helped organize the
Montana-Wyoming regional section of
the American College of Surgeons and
held every office in the Montana sec-
tion , including the presidency in 1956.
Dr . James organized the first tumor
clinic in Montana, the Mary E. Swift
Cancer and Tu mor Clinic. He is sur-
vived by his wife and three children.
Lewis P. Sonda, 1919
Died November 24 , 1969.
Jesse L. Amshel, 1920
Died December 3, 1969, in Pittsburgh,
Pa,
Lloyd A. Hamilton, 1920
Died November 27, 1969 . Dr. Hamil-
ton , a resident of Lambertville was
tru stee for eleven years of the New
Jersey Medical Society, served as
President of the Hunterdon County
Medical Society four times and was
President of the Association of Physi-
cians and Surgeons of the Penn Cen-
tral Railroad. He is survived by a
daughter and two sons.
Antonio Navas, 1920
Date of death unknown. A resident of
Puerto Rico.
James M. Reed, 1920
Died July 16, 1969 , in Morgantown,
W.Va.
Francis C. Lutz, 1923
Died August 13, 1969, at his home in
Rosemon t, Pa. He is survived by his
wife, Euna.
John A. Mackie, 1923
Died Jul y 16, 1969 , in Hamilton, Ohio .
Alan P. Parker, 1923
Died Janu ary 19, 1970 , at Bryn Mawr
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Hospital, Pa., where he had been Chief
Surgeon . Dr. Parker was an Instructor
in Surgery at Jefferson from 1929 to
1959. He is survived by his wife, Janet,
and two sons.
Myer W. Rubenstein, 1923
Died September 7, 1969 . Dr. Ruben-
stein was Clinical Associate Professor
of Dermatology at the University of
Pittsburgh School of Medicine and was
on the staffs of Mon tefiore and the
Presbyterian-University Hospitals. He
is survived by his wife, Belle, and two
children.
A. Lincoln Sherk, 1923
Died January 4, 1970, in Jefferson.
Dr. Sherk practiced in Camden for
forty-five years. An authority on bota-
ny, minerology, and geology, he
founded the Delaware Valley Earth
Sciences Society. Dr. Sherk was a
member of the New York Academy
of Sciences and the Wanger Institute.
He is survived by his wife, Mary, and
three children.
Jesse W. Beeghley, 1926
Died November 11, 1969 , in Philadel-
phia.
Harry D. Collett, 1928
Died November 30, 1969. Dr. Collett,
an otolaryngologist, was on the staff of
Altoona Hospital, Pa.
Jo hn A. Jamack, 1928
Died August 6, 1969, in San Bernar-
dino, Calif.
Lewis K. Hoberman, 1929
Died November 17, 1969 in Temple
University Hospital in Philadelphia.
He was an Associate Professor of Ob-
stetrics and Gynecology at Temple
where he had taught for over forty
years. In 1968 Dr. Hoberman re-
ceived the Christian R. and Mary Lind-
back Foundation Award for Distin-
guished Teaching. Surviving are his
wife, Esther, and three children.
Walter H. Caulfield, 1930
Died December 11, 1969 , at the Mon-
roe County General Hospital, Pa .,
where he had been a staff member. Dr.
Caulfield was a past President of the
Monroe County Medical Society. He
is survived by his wife, Helen, and
two sons.
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David P. Findley, 1930
Died December 6, 1969.
Henry D. Stailey, 1930
Died Augus t 23, 1969 , in the Santa
Rosa Memorial Hospital, Sant a Rosa,
Calif. Dr. Sta iley had been Medical
Director of the Sonoma Cou nty Hos-
pital.
Benjamin A. Roccapriore, 1931
Died J anuary 3, 1970, in Middletown,
Conn. Dr. Roccapriore was the publ ic
school physician in Middletown for
twenty-eight years and served on the
Board of Health. He was also an at-
tending physician at Middlesex Memo-
rial Hospital. He is surv ived by his
wife, a son, and three daughters .
Edward W. Custer, 1933
Died August 30, 1969. Dr. Custer was
affiliated with Healthwin Hospital and
resided in South Bend, Ind.
Leon N. Prince, 1933
Died January 27, 1970 at his home in
Philadelp hia. Dr. Prince was an As-
sociate Professor of Obstetrics and
Gynecology at Jefferson and had been
a member of the faculty since 1947.
Many of his articles appeared in the
American Journal of Obstetrics and
Gynecology and Clinical Obstetrics
and Gynecology. Dr. Prince was a
member of the Executive Committee
of the Alumni Association and served
as agent for his class in the Annual
Giving Program. Surviving are his wife,
Marie, a son, Dr. Robert L. Prince
'63, and two daughters, Patricia, and
Mrs. Paul Cirilis.
Milton B. Sloane, 1936
Died June 10, 1969. Dr. Sloane was
Director of the Department of Derma-
tology at the Bergen Pines Hospital in
Paramus, N.J., and Chief of the Der-
matology Service at the Englewood
Hospital.
Thomas V. R. Lerch, 1937
Died November 2, 1969. Dr. Lerch
was Chief of Proctology at the Read-
ing Hospital, Reading, Pa. He is sur-
vived by his wife, Marjorie, and four
daughters.
William C. Taft, 1940
Died September 11, 1969 , in Carlisle,
Pa.
Jo seph J . Regan, 1941
Died December 4, 1969 , in Tallahas-
see, Fla. Dr. Regan practiced medicine
in St. Petersburg, Fla. , for twenty-
three years until he moved to Tallahas-
see in 1967. Dr. Regan is survived by
his wife, Margaret, and eight children.
Auley McR. Crouch, Jr., 1943
Died August 29, 1969, in Wilmington,
N.C. His father, a member of the class
of 1916 , died January 5. (See above.)
Mrs . Pascal Brooke Bland
Died November 23, 1970. Mrs. Bland,
widow of the late Professor of Obstet-
rics, was ninety-one at the time of her
death last fall. She was a well known
amateur poetes s and painter and many
of her works are to be found in offices
around the College. Mrs. Bland was a
very active member of the Women's
Board at Jefferson and devoted much
time to its business . She was a mem-
ber of the National Society of Magna
Carta and the Daughters of the Amer-
ican Revolution. Surviving are two
daughters, Mrs. Helen Coulter and
Mrs . Harriet Myers.
J . Warren Brock
Died November 14, 1969. Mr. Brock
was a partner of the law firm of Ober-
mayer, Rebmann , Maxwell & Hipple.
.He was solicitor for Jefferson Medical
College from 1943 and served as Sec-
retary of the Board of Trustees from
1957 . He was gradu ated from Alle-
gheny College and the University of
Pennsylvania Law School in 1926. Sur-
viving are his wife, Frances, and a son,
John, Jr.
Nicholas A. Michels
Died October 27, 1969 at Jefferson.
Dr. Michels , Emeritus Professor of
Anatomy, taught at the College for
thirty-four years. He graduated from
St. Thomas College in St. Paul, Minn.,
received his master's degree from the
University of Minnesota and a doc-
torate from the University of Louvain,
Belgium. Dr. Michels, author of hun-
dreds of papers, was a world authority
on the variational anatomy of the
blood supply of the abdominal organs.
Surviving are his wife, Hilda, a daugh-
ter , Mrs. Sidney A. Parsons, J r., and a
son, Dr. H. Harvey Michels . (See page
47 for tribute to Dr. Michels.)
Reflections on a Teacher: Nicholas A. Michels
A recent obituary in one of the medical journals notes
the passing of Dr. Nicholas A. Michels as follows.
" Dr . Nicholas A. Michels, 78, Professor
Emeritus of Anatomy at Jefferson Medical
College, died October 27, 1969 in Philadelphia.
Dr. Michel s wa s an authority on
va r iational anatomy of the blood supply
of t he ab dominal organs."
I feel that Nicholas Michels deserves a better send-
off t han that-because he was probably one of the
finest teachers and one of the most humane and
genuine cha racters ever to have been associated with
J efferson Medical College. My contact with Nick
Michels goes back to my childhood (now receding
in to a rather dim pas t ) , and he cer ta inly bears a great
burden of the respons ibili ty for my own medical ca-
reer. Hi s life and work were intertwined with my
fat her's teaching career at Jefferson in the Department
of Anatomy at the Daniel Baugh Institute and largely
through his efforts, an old microscope was made avail-
able for my use at ten years of age which certainly pro-
moted my scient ific curiosity. Dur ing my childhood I
especially remember looking forward to frequent visits
to the Mich els' farm in Colmar, and remember particu-
larly well Nick Michels dressed in some old tattered
overalls, but pro ud as punch over the new water pump
in his front yar d, scatter ing feed to his many chickens
and Muscovy ducks, and picking apples from the
man y t rees which surrounded the old farmhouse. I
like to remember a very proud father who adored two
red-haired kid s (Harvey and Adele) now fu lly grown,
and proud parents of handsome children of t heir own.
Nick Michel s had an extensive education in various
European and American Institutions and was well
t raveled. He had an exceptional knowledge of various
lan guages including French, German, Latin and
Greek. Because of his early Jesuit training, he also
had a fair to middling kn owledge of both written and
spoken Hebrew. I recall that Dr . Michels was an
honored guest at my Bar Mitzvah (at the age of 13)
and one of my favorite memories is of Ni ck Michels
holding a learned conversation with Rabbi Max D.
Klein who was rather surprised to find t hat Nick
could both read and understand Hebrew and was
also sur pr isingly conver sant in Talmudic studies.
One of the memories I have is that of those two
intense figures, with heads huddled together in the
wa ning light of a late afternoon sun, sipping wine and
discuss ing He brew scripture.
Although not an obviously observant man, Nick
was probably one of the most religious men that I
have eve r met. I think that no st udent in Anatomy
will ever forget the admonition of this black-garbed
figure during the first hours of the Gross Anatomy
laboratory when the cadavers were un wr apped. "The
body is the temple of the soul . . . Somebody had
borne this body out of pain, suckled and loved this
body .. . The approach to the dissecti on of the human
body is a sacred privilege, not to be sullied by levity
or sacrilege." I recall the complete silence in the entire
laboratory during this introductory speech, and the
gruff voice wh ich seemed to emerge strang led from
his very heart.
Nick wa s not the most polite or politic of men. He
would brook no obviou s fooli shness or ignorance. He
was a man in awe of the structure and mechanics of
the human body and wa s always concerned that due
to his failings, a student migh t leave DBI and out of
ignorance make some st upid mistake in practice.
The anatomy lab would be frequentl y punctuated by
sudden quizzes, preceded by a ban ging on a tin can.
I can well remember hi s gr uff voice sound ing sud-
den ly out of the blue and calling out "Chri sty !" or
"Centrone!" "Give me the branches of the celiac
axis!" I can remember (his voice booming out in
accompaniment to t he cras hing of too ls to the floor)
the startled student sp r inging to his feet in an at-
tempt to answer this verbal assault. His approach was
aimed at not embarrassing t he budding physician , so
much as to point up areas of ignorance and mis-
interpretation.
Nicholas Michels was a great fa vorite of many of
the students at Jefferson and his farm was on many
occasions a place for picnics and social events. The
farm boys in the class used t o love to get out to the
fields with sickles and hoes, to pick f ru it and feed
the animals and finish off a long day of unaccus-
tomed labor with a keg of cold beer.
Nicholas Michels' scientific work was of excellent
caliber. Although he is well known for hi s work on
the vascular supply of the abdominal organs, perhaps
less well known is the fact that Nicholas Michels was
a pioneer in histology and histochemistry and pub-
lished the earliest work on the mast cell which has
become a classic work in the field. He was possessed
of a humane tradition and a simple peasant honesty
which will be forever missed. He will be re membered
by generations of grateful medical st udents, by his
contemporaries and colleagues as a great, gruff char-
acter with an uncommon ability to communicate, with
undeniable humility and humanity.
Rachmel Cherner '55
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not refus e, namely, to return to his Alma Mater as Professor
of Surgery, a post whi ch he occupied for the next twenty-six
years.
I t is not my in tention to list here the many accomplish-
ments of Samuel D. Gross during his long professional career
as an an atomist, pathologist, physician , surgeon, teacher and
author , for these a re well known to you and well docu-
me nted elsewhe re. It is appropriate, however, to indicate
here th at Samuel D. Gross possessed great powers of or-
ga nization. H e was a founder of th e K entucky State M edi-
cal Society, the Medi cal Jurisprudence Society of Philadel-
phia and the Philadelphia Pathologica l Society, and is
known as the fa ther of the Ame rican Surgical Association .
It is not surprising , the refore, that Gross recognized the
need for an Alu mni Association at J efferson , based , as he
said "on th e maxim that in union there is strength," and
together with a group of illu strious colleagues proceeded to
organize the Associa tion. T he first meeting was held exactly
one hundred years ago tonight with Samuel D . Gross
pres iding. M an y of the great names of American Medi cine
were amo ng th e founders. Na than L. Hatfield and Wash-
ington L. Atlee were two of the four vice presidents. J.
Ewin g M ea rs was the record ing secretary and Richardson
J. Dunglison the corresponding secretary. Am ong th ose
on the first exec utive committee were J. Aitk en Meigs,
J. M . DaC osta, William Goodell, W. W . K een , S. Weir
Mitchell and William H . Pancoast.
In his presidential ad dress on the first anniversary of the
Alumni Association , Gross commented particularly upon
the purposes and function of an Alu mni Associati on and
emphasized that it should be a vigorous, working, truly
effective group and provide more than just nostalgic good
fellowship. H e likened the relationship of the college a nd
her alumni associa tion to that of a mother and her son .
"What is more natural," he said, " tha n for a son to foster
and uphold his mothe r? T o wa tch over her in terests an d
protect her from insult and injury? To stand by he r in
adve rsity, to rejo ice with her in prosperity, to be to her as a
staff a nd a rod in her onwa rd caree r, to stretch forth his
arm when she is in da nger of fall ing ; in a word to stand
by her in good report and evil report, ever ready to comfort,
solace and support her?" H e th en went on to say, "T hus
working toget her for good, mot he r and son are alike inter-
ested in eac h othe r' s welfare, well knowing th at what affects
the one most, to a greater or lesser extent, affects the other."
These eloq uent words ring as tru e today as they did a hun-
dred years ago, and are the essence of the he ritage whi ch
makes J effersonian s the mos t loyal of all medical school
alum ni.
From its very inception , th e Alumni Association recog-
nized the need of a critica l evaluation of the med ical college
as the first step in formu lating plan s for maintain ing th e
reputation of Jefferson as a great instituti on of medical
lea rning. In his presiden tial address, Gross painted a broad
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picture of his idea of a grea t medica l schoo l as one far in
ad vance of any wh ich then existed , including a four year
curriculum, a college connec ted hospital, daily clinical in-
struction, a full compleme nt of instructors in the preclinical
and clinical subj ects and the esta blishment of chairs in
pathologic an atom y, medical jurisprudence , med ica l history,
medica l ethics, psychia try and medical psychology. He then
wen t on to list some of the mo re immediate goals which he
felt could be more promptly un dertaken and to which the
Alumni Association could lend support. These included a
new college building, th e developm ent of a genera l dispen-
sary to foster clinica l teach ing, the establishment of a Prize
Fund, the endowment of scholarships and professorships ,
the developmen t of a great museum, the building-up of a
great library, an historical collec tion of Jefferson's promi-
nent alum ni, and finall y a collect ion of the portraits, busts
and statues of .the great me n who devoted their lives to the
serv ice of th e schoo l. M ost of these immediate goals were
implemented in his life time and much of what he envis-
ioned has come to pass . But as Gross said in his address
"Tempera mutantur, e t nos mutamur cum iIlis" : Times
change , and we change with them .
The J efferson scene tod ay is, indeed, vastly different. We
are now not on ly one of America's major medical schools,
bu t recently we have expanded un iquel y into a medical
university. O ur alumni nu mber more than 6800 members
and constitu te one of the largest medical alumni bod y in
th e country. Few will den y that by every cri terion, including
annua l giving, it is also th e most loyal. It is fully under-
sta ndable, therefore, that such an alumni association should
be deeply interested in the grea t expansion which is now
taking place on the J efferson campus, and vitally concerned
with the atte nda n t problem s and changes in policy which
necessarilv accompany so rapid a growth spurt. Moreover ,
these are times when an alumni bod y such as ours must be
ever vigilant in maintainin g the pre-eminen ce of Jefferson
as a medical school , and in preserving and extending those
vir tues which made he r grea t as an institution which ex-
celled in training practicing ph ysicians. D r. Gross put it
succ inc tly when he said, "Clinical teaching has been a
prominent feature of the institution almost from its incep-
tion , and no pa ins should be spared to maintain it at the
highest possible poin t." This is our heritage, this is our
forte, and thi s is our bounden du ty in this day when our
country so sore ly needs doctors who can take care of
people. H owever, this is not to imply that we should not
excel in the pertinent bas is scien ces, or in med icall y oriented
clinical investigation, for these are disciplines whi ch are es-
sen tial to the train ing of a good clinician. This was well
exemplified in the training of Samu el G ross, himself, and it
is for this reaso n that he came to be known as "America's
first scientific phys ician."
I t was with these thoughts in mind that the Alumni
Associa tion addressed itself on several occasions during the
past year to the Board of Trustees. \Ve were frankly fearful
that with the Jefferson expansion into a university the
original goa ls of the medical college, which we hold as more
vital today than ever, would be impaired by diversity and
that the medi cal college as such would be weakened. And
so it was with much gra tifica tion that the Alumni Associa-
tion received reassurance from President Herbut and from
Mr. Large, the Chairman of our Board of Trustees, that
Thomas J efferson University would develop as a medically
oriented university and that Jefferson Medical Coll ege
would retain its identity, in fact and in name, as the corn er-
stone of the expanded institution. We are now the J efferson
M edi cal Coll ege of Thomas J efferson University. As loyal
alumni, we shall con tinue our efforts to make certain that
th e growing institution will con tinue to follow the aims and
aspirations of the "Good Old Jeff."
In our communications with the Board of Trustees we
indi cated, also, our firm belief that the Jefferson faculty
must con tinue to strive for clini cal excellence in order to
fulfill our primary mission of training ph ysicians and pro-
vidin g good pati ent care. T o accomplish this we empha-
sized the need for a strong volun tee r and part-time staff of
ac ademically orien ted clini cians who will bring their pa-
tients to our hospital and teach the art and science of
patient ca rc. I am pleased to report that a faculty com-
mittee appointed to repl y to our inquiries has recognized
the validity of our stand, and Dean Kellow has stated th at it
will be administr ation policy to maintain a balanced faculty
with a stro ng volunteer staff wh o will parti cipate in pati ent
ca re and in clinical tea ching.
In my discourse, thus far , I ha ve intimated that th e
Alumni Association has been abl e, on appropriate occasions,
to make known its thinking on important issues to the ad-
ministration or to the Board of Trustees. The development
of such ready lines of communica tion has been enhanced by
the fact that we now have th ree Alumni Trustees on the
Boa rd. These distinguished Alumni who a re elected for a
three year tenure, are the vital link join ing th e Alumni bod y
to the parent institution. We are deepl y grateful to Dr.
H enry L. Bockus and Dr. Frank Bra celand who were our
first Alumni trustees and to our current team of Drs. David
Allman, George Willauer and Harold L. Stewart.
Another area in whi ch the Alumni Association has
demonstrated its interest and loyalt y to the school is that of
fund raising. Despite increased govern mental support to
meet the escala ting costs of medi cal educa tion, most medi-
cal schools ar e in dire financial difficulty. Annual alumni
giving has become more important than ever, particularly
for the private institutions, not onl y as a source of revenue,
but more particularly because th e funds are not committed
for a fixed purpose by a govern mental agency. The Alumni
are free to designate the funds for purposes whi ch they
believe are most vital for the welfare of the school. Jefferson
Alumni have responded generously to this urgent need.
Sin ce 1948 when the Alumni Annual Giv ing Fund was
initiated , we have contribu ted more th an th ree mi llion
dollars. What is more impressive is the big increase in the
past several years , aid ed particul arl y by the increased en-
rollment in the advance ment societies. Last year we just
missed the $350,000 mark and thi s year we are hopeful of
reaching our goal of $400,000. This is a record of which
the Alumni Association can ind eed be ju stly proud.
I come now to what I env ision as the role of the Alumni
Association in the yea rs whi ch lie ah ead. I would like to
point out that much of what I have said in this regard is
based upon the increasin gly important role wh ich Alumni
Associations everywhe re will necessarily have to play in the
conduc t of pr ivat e educationa l institutions. No one can
den y th e ever-increasing need of govern ment support of all
institutions conce rned with medical traini ng and health
care. It is th e pri vate schoo l, however , which is in the best
position to maintain its goal and aspirations, and to conduct
its affairs in a manner whi ch it believes to be best for its
students and the people wh om th ey will serve. This, how-
eve r, ca nnot be accomplished without grea t cost, without
great effort and without constant atten tion to the aim s and
ideals of th e institution. No group has a more personal int er-
est in these tri als and tribula tions tha n the Alumni of a
private institution . In today's parl an ce this is " their thing."
Administrations and administr ators will come and go, but
th e Alumni Association goes on forever , and, in the long
run the future of th e institution lies in their hand. It is,
therefore, my belief that Alu mni Associat ions in gene ra l,
and of private institutions in par ticula r, should assume an
increasingly important role in th e de termina tion of policy
by the Board of Trustees and in safeguarding its impl e-
mentation by the Administration . Indeed , many private
educa tional institutions are already purs uing such a policy,
as demonstrated for example, in the ro le of such alumni
bodi es as th e Board of O verseers a t H arvard. Here at
J efferson a good sta rt has been made by a dedica ted Board
of Trustees in ad mitt ing three alumni members to their
bod y. I hope that the day is not far off when our propor-
tional representation is increased. I hope also th at the day
will come wh en we too will have the equivalen t of an
Alumni Board of Overseers to report to the Board of
Trustees and the Administration on the prese nt state of
J efferson and its future plans.
One hundred years ago tonigh t Samuel Gross closed his
address with the following exho rta tion. I can th ink of no
more appropriate or tim ely rem ark to close my remarks
tonight.
"Gentlemen Alumni! Before we part let us renew our
vows of fidelity to our Alma Mater , resolve to stand by one
an other in all that is just, and good, an d honorable in our
new brotherhood, and solemnly declare, in the presence of
Almi ghty God, that we will be ever true to the interests
and behests of Hippocratic Medicine."
ALUMNI CALENDAR
March 19
Opening of Centennial Celebration
Annual Meeting and Dinner,
Jefferson Hall
March 20
Parents Day Program
April 9
Dinner, Tumblebrook Country Club. for
alumni in Connecticut
April 13
Reception, Jefferson Hall, in conjunc-
tion with the meetings of the American
College of Physicians
April 14
Reception, Hotel Dorset, New York, in
conjunction with the meetings of the
American College of Obstetricians and
Gynecologists
April 24 to May 2
Faculty Wives Club Art Show,
Jefferson Hall
April 30
All day seminar, sponsored by the De-
partment of Ophthalmology, Jefferson
Hall
April 30
All class reunion parties (see page 42)
May 1
Class Reunion Day, Dean's Luncheon,
Jefferson Hall
May 1
Concert, The London Philharmonic at
the Academy of Music, Philadelphia.
Reception, Jefferson Hall
May2
Centennial Banquet, Jefferson Hall
May 1 and May 2
Old Market Street Fair sponsored by
Women's Board
May 12
Reception, Mark Hopkins Hotel, San
Francisco, in conjunction with the meet-
ings of the American Psychiatric Asso-
ciation
May 13
Luncheon, .Jefferson Hall, in conjunc-
tion with the meetings of the American
Urological Society
May 14
Dinner, Lincoln Hills Country Club, for
alumni in Southwestern Pennsylvania
June 5
Commencement, Academy of Music
